
relied on as a defense in the case of State vs. Manning, could
neither in language nor in substance, by the use of the initial
letters P. N. R., which have neither customary signification nor
usual interpretation, nor any accepted meaning of Avhich judi
cial notice can be taken, be regarded as a sufficient compliance
Avith the laAV, which in explicit terms provides for the wording
of the prescription.

Compensation for Care of Illegally-Committed Insane.—The
Court of Appeals of Kentuckj' says, in Michaels vs. Central
Kentucky Asylum for Insane, that Michaels Avas committed to
the asylum, and the latter was seeking to recover compensation
for taking care of him. The proof shoAved that he Avas in fact
insane, and that it Avas necessary for him to be in an insane
asylum, though the inquest, being held Avithout notice to him
or his presence at the trial, Avas void. As he Avas in fact insane,
the asylum might recover for necessaries furnished him on a

quantum meruit (as much as it deserved), just as a recovery
may be had for necessaries furnished an infant. But it ap¬
peared that Michaels, while an inmate of the asylum, except
for the first few months of his confinement, Avorked for it,
driving a cart, digging a ditch, and doing other such Avork on
the farm run by it, he being a stout man, and able to Avork.
Continuing, the court says that Avhen the asylum claims under
a quantum meruit for necessaries furnished one      has not
legally been found of unsound mind, its claim rests on the idea
that it should be alloAved compensation in justice and right for
that which it is out on account of the lunatic. If the lunatic's
services have been worth to it as much as his keep Avas Avorth,
it is in fact out nothing. A man Avho takes care of an infant,
and seeks compensation on a quantum meruit for necessaries
furnished him, would not be alloAved anything if it appeared
that the infant's services, Avhile being so kept, Avere of as much
value as Avhat he received. The same principle must be applied
to the asylum Avhen it comes to claim for keeping one Avho has
not legally been found of unsound mind, and committed to it for
safe keeping. Where the inquest is legal, then the statute reg¬
ulates the rights of the asylum. The state, in that event, re¬

quires that the patient be received in the asylum, and has reg¬
ulated by statute on what terms he shall be kept. When the
asylum claims in such a case for the keeping of a patient, its
claim rests on the statute, and no alloAA'ance can then be made
for the labor of the patient, as the statute provides for none.
But Avhen the inquest is illegal and void a different rule must
apply, for then the claim of the asylum against the lunatic
must be determined wholly on common laAV principles, and,
while it may recover for. necessaries furnished the lunatic on a

quantum meruit, it must credit him on the claim by Avhat it
has received from him in labor or otherwise. So, as on all
the evidence in this case the court concludes that the labor of
the lunatic Avas of value as much as his board and keep at the
asylum during the time sued for, it holds that no recovery, dur¬
ing this period, for his keep could be alloAved.

Privileged Communications Under the Indiana Statute.—The
Supreme Court of Indiana says, in the case of ToAvles vs. Mc-
Curdy, that the provision of the statute is in these Avords :

"The following persons shall not be competent Avitnesses:
Fourth—Physicians, as to matter communicated to them, as

such, by patients, in the course of their professional business,
or adA-ice given in such cases." Communications from a patient
to his physician Avere not privileged at common laAV, but they
have been made so by statute in many jurisdictions. The con¬
struction given to the statute forbidding the disclosure in evi¬
dence against the will of the patient of communications made
to the physician in the course of his professional business has
been much broader than the language of the act, and the pro¬
hibition has been held to include not only communications and
advice, but all information acquired b}' the phj'sician AA'hile
treating or attending the patient in his professional capacity.
It must be regarded as settled that the prohibition of the stat¬
ute (subject to the qualification that the objection founded
thereon may be Avaived by the patient himself, or by those Avho
represent him) extends to all communications made by patients
to physicians in the course of their professional business, to all
advice given, and to all information acquired bt' the physician,

by observation or otherwise, by means of his professional rela¬
tion to his patient and in his professional intercourse with
him. All that the physician sees or observes is as fully within
the statute as matters which are communicated to him by his
patient. The testimony objected to in this case, where a will
was presented for probate, related to facts discovered and in¬
formation obtained by the witness while visiting and treating,
or being consulted by, the deaedent, as his physician. The court
says that it follows from what has been said that the witness
was not competent to testify concerning these matters, unless
the objection to the evidence, which was made by those offer¬
ing the will for probate, was waived by those who stood in the
place of the de;edent, and were authorized to represent him, or

unless the statutory rule does not extend to cases where the
controversy is among heirs and devisees over testamentary dis¬
positions. For obvious reasons, when the controversy is among
heirs and devisees, the set of such heirs or devisees who strive
to overthrow the will can not, for their own benefit, and against
the wishes of the other set, who desire to sustain it, waive the
objection to evidence otherwise incompetent, to the detriment
of those who seek to establish the will. The words of the
statute declaring attorneys incompetent to testify as to confi¬
dential communications made to them in the course of their
professional business, and as to advice given in such cases, are

almost the same as those relating to plrysicians. It was held in
Kern vs. Kern, 154 Ind. 29, that the rule in regard to confiden¬
tial communications made to attorneys does not apply to tes¬
tamentary dispositions, where the controversy is between the
heirs and devisees of the testator. The Supreme Court of
Missouri, in Thompson vs. Ish, 99 Mo. 160, held that a like ex¬

ception should be made as to the testimony of physicians. The
same view was taken by the Supreme Court of Iowa in Winters
vs. Winters, 102 Iowa, 53. See, also, Russell vs. Jackson, 9

Hare, 387, and Hageman's Priv. Com., sec. 86. This court, how¬
ever, in Brackney vs. Fogle, 150 Ind. 535, expressly decided that
the rule announced in Kern vs. Kern, above mentioned, did not

apply to the testimony of physicians, and that even where the
controversy was confined to the heirs and devisees of the de¬
cedent, the physician of the decedent was incompetent to testify
in regard to communications made to him by his patient, or

facts learned by him in the course of his business as such physi¬
cian. According to that case, the evidence objected to in this
case was not competent, and the court holds it was error to
overrule the objections to it.

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (*) are abstracted below.

American Medicine, Philadelphia.
July 16.

1 Fractures of the Extremities : A Report of 1.000 Consecutive
Cases Verified bv Radiographs. G. G. Ross and M. I.
Wilbert.

2 Observations on Smallpox Prevailing in Pennsylvania Since
1898. George G. Groff.

3 *The Carotid Body : Anatomy. Histology. Embryology and
Tumors Arising from It. John Funke.

4 Concussional Vertebral Reflexes. Albert Abrams.
5 »Fluorescent Transillumination of the Stomach. Solomon Soils

Cohen.
6 Version in Delayed or Obstructed Labor. Daniel Longaker.
7 The Ideal Physician. H. D. Didama.
3. The Carotid Body.—Funke describes in detail the anatomy,

histology and embryology of the carotid gland, and also the
gross and microscopic pathology of tumors arising from it.
These tumors have been mistaken for tuberculous lymph nodes,
lipoma, fibrolipoma, lymphosarcoma, aneurism and aberrant
thyroid; on superficial examination, cystomas of the neck may¬
be mistaken for tumors of the carotid body.

Tuberculous lymph-nodes are entirely hard or entirely fluctuat¬
ing and multiple. As a rule, these nodes involve the surrounding
structure and may be tender : lipomas are more superficial, are
softer, and less consistent : although fibromas are harder than the
carotid tumor, and are rarely found at this site, yet should they
develop here it would be very difficult to differentiate them from
the carotid tumor. According to Kopfstein, pulsation and mur¬
mur rule out lymphosarcoma. Reclus observes that lymphosar-
eomas are hard, malignant, everywhere adherent and of rapid
growth. Absence of exnanslon rules out aneurism ; Kopfstein forti-
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fies exclusion by the absence of syphilitic infection and atheroma
in his case. The same author excludes aberrant thyroid by the
absence of an enlarged thyroid gland ; Reclus says he has never
seen an aberrant thyroid as high as the thyroid cartilage. Cys-
tomas of the neck are superficial, fluctuating ; tapping gives either
a light straw colored or clouded fluid ; as a rule, they are con¬
genital.

5. Fluorescent Transillumination of the Stomach.—Cohen uses
a diaphane similar to Einhorn's, except that the socket of the
lamp is made in two separate parts, permitting a neAv lamp to
be substituted in a moment for one that has been burned out.

The patient is given quinin bisulphate, .13 gm. (2 gr.) three times
daily before the examination, and the fluorescin solution is made
up some hours previous to its use. To examine a number of cases
in succession in the dark room I had a gallon each of solution
No. 1 and solution No. 2 prepared, and each patient was given a
tumblerful of each solution to drink about two or three minutes
before the lamp was introduced. Solution No. 1 consists of sodium
bicarbonate in distilled water. .162 gm. (2^ gr.) to the fluid ounce.
Solution No. 2 consists of the same basic alkalinized water, with
the addition of 7.5 c.c. (2 fb dr.) of glycerin and 16 e.g. ( y± gr.)
fluorescin to the pint. By taking a half pint of each solution the
patient introduces into his stomach 8 m.g. ( ys gr. ) of fluorescin,
3.75 c.c. (1 fl. dr.) of glycerin, and one pint of distilled water.
I find this a sufficient quantity of fluid, and like Kemp, find that a
greater proportion of fluorescin diminishes the illumination.

New York Medical Journal.
July 16.

8 "Some "Liver" Cases. J. H. Carstens.
9 The Sequelse of Typhoid Fever in the Nervous System. Pearce

Bailey.10 *The Differential Diagnosis Between Incipient Pulmonary Tu¬
berculosis, Healed Cavities and Non-tuberculous Fibroids.
George W. Norris.

11 Congenital Inspiratory Laryngeal Stridor, with Report of a
Case. Samuel Kohn.

12 The Dysentery of the Tropics, with Special Reference to Our
Insular Possessions. Frederick M. Hartsock.

13 Treatment of Noctural Incontinence of Urine. Frank T.
Davis, Jr., Thomas W. Salmon, Evelyn Witmer and L. H.
Bernd.

8. Some "Liver" Cases.—Carstens refers to the old-time sub-'
terfuge of saying "your liver is out of order," Avhen Ave really
did not knoAv exactly Avhat the trouble Avas. All abdominal
troubles Avere referred to the liver, Avere they intestinal, indi¬
gestion, autoinfection, constipation or diarrhea. Cathartics
Avere used, and Avith a good deal of benefit, as the deep lesion
of the abdominal viscera relieved them and caused a free se¬

cretion from the mucous membrane that lubricates the intes¬
tinal tract. At the present time any ordinary physician is
able to diagnosticate the case sufficiently to knoAv just Avhat
organ is affected. HoAvever, if he decides that the trouble is in
the liver, it is still very difficult in a great many cases to say
Avhat the exact condition is, and in some cases it is impossible
to make a diagnosis. An operation Avili often clear up the
question, but even then a microscopic examination may be the
only means of making a diagnosis. The author cites a num¬

ber of cases of mistaken diagnoses by physicians on which he
operated later. One case had suffered from so-called acute gas¬
tritis for twenty years; on operation it turned out to be a case

of gallstones. Another case, one of suppurating gall-bladder,
was said to have suffered for tAvo years with malaria. In a

third case, a diagnosis of a tumor or growth of some kind Avas

made, Avhich on operation Avas found to be a floating ÜATer and
kidney. Another case Avas referred for operation because of
inflammation of the ovum. Both ovaries Avere removed and the
uterus A'entrofixated. There Avas a great deal of suppuration,
from which the patient recovered. Later she began to haA*e
pain from so-called peritonitis, and a tumor developed. On op¬
eration it Avas found that she had gallstones, a ventral hernia,
and a fibroid uterus. Carstens closes by saying: "The great
thing in the practice of medicine is the diagnosis. For the
treatment, the ignoramus can look in the text books.",

10. Differential Diagnosis Between Pulmonary Tuberculosis,
Healed Cavities, and Non-Tuberculous Fibrosis.—As the result
of a year's experience at the Phipps Institute, Norris empha¬
sizes the fact that the significance of physical signs, as cur¬

rently taught, Avhen- vieAved in the light of autopsy findings,
is often stultifying and apparently contradicted. The differen¬
tial diagnosis beiAveen the conditions embraced in the title is
a very puzzling one. The greatest care should be exercised to
ascertain and carefully.Aveigh all the facts obtainable concern¬

ing the patient's past history and mode of life; the probable
duration of the disease, the occurrence of hemoptysis, the
history of an attack of typhoid pneumonia, pleurisy, or pro¬
tracted influenza. Repeated examinations are advisable before

committing one's self to a diagnosis. In cases of true incipient
pulmonry tuberculosis it is often possible to differentiate from
a healed cavity. The results obtained from percussion are not
as satisfactory as those obtained by auscultation. The fine
localized crackling râles, heard especially at the end of inspira¬
tion are not easily confused with the larger, louder, metallic
clicks, which speak so volubly of cavity. The blowing amphoric
note and whispered cavernous pectoriloquy are not readily con¬
fused with the suppressed breath sounds, respiratory harshness,
bronchovesicular or bronchial breathing, whichever the in¬
cipient case may present. If the cavity is contracted or filled
with secretion, Wintrich's or Gerhardt's change of note may be
of great assistance, as may also Friedrich's sign. Cavities are
more frequently overlooked than erroneously diagnosticated
when absent. The diagnosis of incipient pulmonary tuber¬
culosis from non-tuberculous fibrosis frequently is impossible.
If the fibrosis is confined to one lung vicarious functional
emphysema will probably exist on the other side, more so than
in incipient tuberculosis. Extensive fibrosis with marked
thoracic retraction, displacement of the heart, etc., is not so

hard to distinguish. In either of the foregoing conditions use¬

ful information may often be obtained from the use of the
fluoroscope and the laryngeal mirror.

Boston Medical and Surgical Journal.
July Hi.

14 Auimal Experimentation. Harold C. Ernst.
15 *A Study of Amputations of the Lower Extremity. Fred T.

Murphy.
16 * Experimental Decapsulation of the Kidneys. N. H. Gifford.
17 Functional Albuminuria, with a Report of a Case. J. Bergen

Ogden.18 Coagulation-time of the Blood. F. T. Murphy and A. H. Gould.

15. Amputations of the Lower Extremity.—In order to get an
idea of the type of cases and the immediate results before
leaving the hospital, Murphy abstracted the records of five
hundred cases of amputations of the lower extremity. A list
of questions was sent to each patient and another list was
sent to eleven of the best-knowii makers of artificial limbs.
As a result of his study of these cases Murphy presents the
following conclusions :

Anterior and posterior muscle flaps when obtainable are to be
preferred to the circular cuff of skin.

The fibula should be cut oft" at a higher level than the tibia in
leg amputations, and care should be take to bevel off bony prom¬
inences such as the sharp anterior tibial edge.

Suture of the periosteum and approximation of the muscles and
fasciai is desirable.

Drainage of the stump is advised, unless the dead space is
obliterated by means of buried sutures.

Partial amputations of the foot or amputations at the ankle
joint, except under unusual conditions are not as satisfactory as
those above the ankle joint.

Tibial stumps between 6 and 8 inches long are the most service¬
able.

Amputations through the knee joint are inferior to those Just
above the condyles.

The longer the thigh stump the better, provided the condyles
have been removed.

In general, in tibial amputations down to 4 inches and in thigh
amputations down to 5 inches, sacrifice bone in order to obtain good
muscle flaps.

16. Experimental Decapsulation of the Kidney.—Gifford pre¬
sents the results of a year's work on the experimental decapsu¬
lation of kidneys in rabbits, in normal dogs, in dogs with in¬
duced nephritis, in dogs with an infarcì of kidneys, and in dogs
with normal kidneys, but with additional work thrown on them,
and summarizes his paper as follows :

1. In all my cases of two days and under and in my controls
the entire thickness of the capsule had been removed over two-
thirds of the surface by the operation of decapsulation.

2. There is a certain amount of iutracapsular tension in unde-
capsulated kidneys, normal or with nephritis, as shown on removal
of capsule.3. There is an immediate increase in size of decapsulated kidneys
persisting up to one month at least ; afterwards, a decrease to ap¬
proximately normal size complete at end of six months.

4. There is congestion, moderate in degree, most marked in the
¡ntertubular blood vessels in cortex, lasting three to five days after
the operation.5. No histological change in the renal epithelium follows the
operation of decapsulation of kidneys.

6. A new capsule, very vascular, at first two to fouv times thick
ness of old, is well marked at the end of eight days. At end of six
months it returns to approximately the normal thickness and vas-
cularity. The new capsule arises chiefly from the connective tissue
cells of the intertubular connective tissue, but in part from the
retroperitoneal connective tissue which is present itt the new bed of
the kidney.

7. No new vessels are formed which anastomose with those of
the kidney.

8. The Increase in size is due primarily to the increase in
blood supply, possibly resulting from the removal of the capsule..
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Medical Record, Nev/ York.
July IG.

10 *Pyelitis Complicating Pregnancy. Edwin  . Cragin.20 The True Education of Mind and Body. Richard Cole Newton.
21 Study of Intestinal Perforation and Peritonitis in Typhoid

Fever, Avith a Report of Three Successful Operations, and
a Statistical Investigation of 205 OperatiA-e Cases. William
D. Haggard.

22 Improvements in Anesthetic Apparatus and Technic. James
T. Gwathmey.

23 *Hay Fever, Some Practical Suggestions as to Its Management
and Treatment. Ralph W. Parsons.

19.—See abstract in The Journal, xlii, p. 1584.
23. Treatment of Hay Fever.—Parsons discusses the treat¬

ment of hay feA'er under three separate heads: (1) Consti¬
tutional; (2) local; (3) treatment of the exacerbation. For
building up the nervous system, he advocates the daily morning
cold plunge taken immediately on rising, folloAved by vigorous
rubbing Avith a coarse toAvel. The use of the bath should be
commenced seA'eral weeks before the usual time of the hay
fever to make its appearance. The mode of life, diet, and
exercise should be regulated. Suitable clothing and shoes
should be Avorn to prevent taking cold. The sleeping-room
should be Avell ventilated. Nerve tonics, such as strychnin,
arsenic, and phosphorus are indicated. A thorough examina¬
tion should be made of the nose and nasopharynx of every
patient suffering from hay fever, Avith a A'ieAv to correcting any
existing chronic, inflammatory condition or obstructive lesion.
It is advisable to begin the treatment of local conditions in the
spring, or at least several weeks before the time when the
symptoms of hay fever usually make their appearance. This
plan of treatment may need to be reneAved at the same period
for tAvo or three A'ears before marked improvement in the se¬

vere cases can be expected'. In the treatment of the exacer¬
bation it is Avell to give due attention to the possibility of
uric acid being a factor in the causation of the malady. The
internal administration of the saccharacted extract of the
dried suprarenal gland and the active principle of the gland
in the form of a nasal spray, are very efficient. By some

suprarenal extract is considered a specific. It is given in 5
gr. doses every two hours, day and night, until dizziness or

palpitation is observed, or until the vasomotor paralysis in
the nasal mucous membrane is controlled. Then the intervals
betAveen doses are increased. Solution of adrenalin is best used
as a spray in the proportion of 1 to 5,000 in normal salt solu¬
tion. Its use may be preceded by a mild alkaline solution and
folloAved by a bland oily spray. The quantity and irritating
quality of the secretion of the nasal mucous membrane is
diminished by treatment of the uric acid diathesis, treatment
of the intranasal pathologie conditions and the use of the
suprarenal gland. Complicating conditions such as asthmatic
paroxysms and bronchitis should receive proper treatment.
The use of camphor, the cold spinal douche, the ice bag ap¬
plied to the back of the neck and the upper portion of the
spine, change of climate, are mentioned as adjuvants in the
treatment of the hay fever. The use of opium, alcoholic stimu¬
lants and cocain should be aA'oided.

Medical News, New York.
July 16.

24 The Relations of Surgery to the Recent Advances in the
Knowledge of the Pancreas. George Woolsey.

25 "The Application of Conservative and Radical Surgery to
Chronic Nasal Accessory Sinus Disease. R. B. Canfield.

26 Treatment of Lobar Pneumonia in the Adult. Wm. H. Duke-
man.

27 *Gastroptosia. A. Rose.
28 Treatment of Tuberculous Testicle. Joseph B. Bissell.
29 Cocainism. Charles J. Douglas.30 *The Extrapeiitoneal Relations of the Appendix Vermiformis

to the Posterior Surface of the Cectim, with the Report of a
Form Hitherto Undescrlbed. C. E. Briggs.

31 A Modified Scissors. C. C. Miller and J. H. Langstaff.
25. Surgery of Chronic Nasal Accessory Sinus Disease.—Can-

field discusses the results of his observations on some tAvo hun¬
dred cases of chronic disease of the different nasal accessory
sinuses treated radically, and on one hundred and ten eases
treated conservatively. In a minority of these cases he oper¬
ated himself, and assisted at all the remainder. He found
that fully one-half of all chronic empyemas of the antrum are

simple; that is, disease in the other sinuses had shoAvn itself
neither by symptom nor sign. By far the greater number of

eases can be treated successfully conservatively, and recourse
to radical operation should be had infrequently. It should be
remembered that the local condition will improve much more

rapidly when the general health is cared for. The application
of conservative treatment to chronic enipyema of the antrum
may be considered under three methods: the alveolar, that of
the canine fossa and the intranasal. Operation through the
alveolus is applicable to uneombihed cases only, and should
never be considered the operation of choice. The same may be
said of the method of operating through a small opening in the
canine fossa. The best results from conservative surgery must
be expected from intranasal methods. The first step is to es¬

tablish free nasal respiration and to correct any pathologic
condition that may exist. One should never resort to radical
surgery because the symptoms are severe, the pus foul, and the
physical depression profound. The most chronic cases are not
always the most difficult, to treat, nor do they always require
radical measures. When it becomes necessary to resort to a

radical operation, the so-called Luc-Caldwell operation, or

some modification of it (such as the one employed by Jansen),
shoulc be chosen. The best operation for operating on the
frontal sinus is that of Killian. Frontal sinus operations not
closed at the time of operation cause deformity. Great care

must be taken of the eye to prevent the occurrence of accidents,
such as loosening the pulley of the superior oblique muscle,
causing diplopia, and dimness of vision due to extra-ocular
causes—lachrymation, conjunctivitis and intraocular causes—

iritis, neuroretinitis.
27. Gastroptosia.—This term is applied to the condition

which is commonly called gastroptosis, and which Ross says is
identical with relaxation or atonia; it is atonia gastrica.
This condition may exist without motor insufficiency. Such
insufficiency may occur under circumstances in a healthy
stomach when the mass of ingested food is too large, or the
nature or condition of the ingesta unsuitable. Atony may
cause insufficiency, but is not of itself insufficient. It may
exist without insufficiency, when the resistance of the pylorus
is subnormal, and it may be caused by insufficiency. There is
no gastropsia without dilatation. Of practical importance is
the relation between gastroptosia and gastric and nervous

symptoms. Many cases which formerly were classified as nerv¬

ous dyspepsia are cases of gastroptosia with gastric and nerv¬

ous symptoms. The principle in the treatment of gastroptosia
is relief from relaxation; first of all of abdominal relaxation
by means of support of the abdominal wall by strapping, as

suggested by Rose. Very often strapping alone will restore
the secretory and motor functions to a normal state. Medical
treatment without mechanical support may be useless.

30. Undescribed Form of Extraperitoneal Relation of Ap¬
pendix to Posterior Surface of Cecum.—The form referred to
by Briggs was seen in a case of appendicitis operated on by
himself. The cecum and appendix were readily located, there
being no adhesions. The appendix emerged from the cecum at
the usual point, a little internal and slightly posterior to the
projection of the caput. Curving gently on itself in a down¬
ward and backward direction, what appeared to be the tip of
the appendix seemed attached to the cecum by an adhesion
about 1.5 cm. below the appendiceal base. This at first ap¬
peared to be the entire appendix and measured 2.5 cm. There
was a meso-appendix arising from the under or left layer of
the mesentery of the extreme distal portion of the ileum. The
meso-appendix was about 2 cm. long at the base of the appen¬
dix and about 4 cm. along its free border, reaching what ap¬
peared to be the adherent tip of the appendix. This free bor¬
der was nowhere attached to the parietal peritoneum, so that
the apparently adherent tip of the appendix could be com¬

pletely surrounded by introducing the finger from the outer
side underneath the appendix, beneath the meso-appendix. and
out again below the free border of the meso-appendix. This
undoubtedly was a primary anatomic condition and not one

resulting from inflammatory adhesions.
St. Louis Medical Review.

July 9.
32 *Diagnosis. Etiology and Prophylaxis of Yellow Fever. F.

Torrablas.
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32. Yellow Fever.—Torrablas revieAvs the symptoms of yellow
fever Avith special reference to diagnosis and prophylaxis, and
also the history of the investigations made by the United States
government for the purpose of determining the specific cause

and mei hod of propagation of the disease.
Virginia Medical Semi-Monthly, Richmond.

July 8.
33 »Progress in Aural and Ophthalmic Therapeutics. D. B. St.

John Roosa.
34 History of Chimborazo Hospital and Its Medical Officers Dur

ing 1861-65. John R. Gildersleeve.
35 Preventive Medicine. O. C. Wright.
36 "Mercurial Poisoning. John E. Kincheloe.
37 Uric Acid Metabolism. D. K. Hays.
38 Some Observations on the Treatment of Rectal Diseases.

.

W.
L. Dickinson.

^9 Local Treatment of Diphtheria. James R. Elv.
33. Aural and Ophthalmic Therapeutics.—Roosa gives a his¬

toric review of the progress made in aural and ophthalmic
therapeutics. Among other things he mentions the ¡r-ray and
radium in the treatment of trachoma, and recent work of
Abadie in the subject of tuberculous iritis. Abadie believes
that the administration of a preparation of iodin, iodogenol,
combined with meat food and camine Le Francq. Avili not only
cure tuberculosis of the iris, but also holds out something for
pulmonary tuberculosis.

36. Mercurial Poisoning.—Kincheloe reports a case of poison¬
ing by calomel in a boy 8 years of age, who took once a day for
three days a dose of 3/5 gr. of calomel. Another case, a boy 14
years old, died from mercurial poisoning (necrosis of lower
jaw) produced by one dose of 5% gr. of calomel.

Brooklyn Medical Journal.
July.

40 »Bilharziosis. Wm. H. Rankin.
41 How Far Shall We Treat the Gall Bladder as We Do the

Appendix? Richard W. Westbrook.
42 Litholapaxy in the Office. G. Morgan Muren.
43 Management of Chibfoot, Including Reference to the So-

called Lorenz Operation for Clubfoot. B. B. Mosher.
40. Bilharziosis.—This disease, named after its discoverer,

Bilharz, is caused by a parasite finding entrance into the body
in some way not yet clearly understood and setting up an in¬
flammation in the various tissues infected. For a time it Avas

thought that the only source of the disease Avas drinking the
Avater of certain streams in Egypt and South Africa, but closer
observation has demonstrated the danger of infection to be
equally great from digging in the soil, or from bathing in
such Avaters, the parasite entering through the rectum, A'agina,
urethra or abrasions of the skin. It would seem that the eggs
deposited by the female in the bladder or intestines are carried
by the lymph stream into the tissues and there, perhaps, partly
transferred as emboli from the A'essels to other organs. No
organ is exempt from their invasion. The portal vein usually
contains great numbers of them, and the liver is quite ex¬

tensively involved, the lesion produced being not unlike nut¬
meg liver. The serious pathologic lesions are found in the
loAver colon, sigmoid flexure, rectum and uropoietfc system.
The marked changes in the blood are a slight leucocytosis, an

enormous increase in the eosinophile leucocytes with a propor¬
tional diminution in the polymorphonuclear leucocytes. Less
frequent is an increase in the large mononuclear leucocytes,
and AA'hen this is present it is associated Avith a diminution of
the lymphocytes. The disease has become much more Avide-
spread. several cases having been seen in NeAV York, some in
Canada, and one case in the West Indies. During the Boer
Avar many men in the British army Avere invalided home be¬
cause of their sufferings from this disease. The pathology of
bilharziosis is an inflammation of the mucous membrane, fol¬
lowed by the formation of neAV fibrous tissue that replaces the
glandular elements. Quite frequently there is a great over¬

growth of the normal elements of the parts attacked, Avith the
formation of polypi and groAvths taking on all the clinical char¬
acteristics of malignant disease. It is noteworthy that many
cases die of intercurrent cancer, either sarcoma or carcinoma
of the bladder and rectum. The diagnosis is confirmed by the
discovery of the ova in the urine or in the mucous discharge
from the rectum. A brisk calomel or saline purge will bring
away great numbers of them. The urine should be centri-
fuged. The symptoms first complained of are malaise, back-

ache and pain referable to either, the bladder or rectum, and
there may be a discharge of a viscid yellow or greenish-yellow
mucus, sometimes mixed with blood, from the rectum. Tenes-
mus is severest and persistent. The prognosis is more grave
in some countries than in others, especially in Egypt. An
early diagnosis and prompt treatment are of the greatest im¬
portance.

Denver Medical Times.
July.

44 »Considerations Regarding Medical Inspection in the Public
Schools. Edward Jackson.

45 Anti-bacterial Secretions of the Bronchial Tubes—Preliminary
Work. Daniel S. Neuman.

46 Eclampsia ; Forceps Delivery ; Resuscitation ; Complete Recov¬
ery. Wm. H. Heisen.

47 Use of the Trial Case in Correcting Errors of Refraction, or
Objective Optometry. Emma J. Keen.

44. Medical Inspection of Public Schools.—This subject is
discussed by Jackson, who says that school hygieMe must in¬
clude attention to actual disease within the schools and pro¬
vision for its treatment; the immediate suppression of epidem¬
ics; the recognition of all physical defects among the pupils,
with steps to help secure their correction as far as possible:
maintenance of the best sanitary conditions throughout the
whole school environment of the child; the training by verbal
instruction, exercises and habitual practice of general and in¬
dividual hygiene; and the inspiring in every scholar of the
same reverence for health that we seek to instill with regard
to patriotism or moral obligation. Medical inspection of
schools is the chief agency to which our knowledge of vita]
processes and disease is to be applied. The work of medical
inspection in the public schools is directed obviously to three
purposes: (1) The detection of and limiting the spread of
contagious disease; (2) the study of physical defects and other
departures in health with indication of the remedy; and (3)
supervision of the scholar's environment and the instruction
regarding hygiene. The qualifications demanded of those who
are to carry on this work are skill in diagnosis, at least an
outline knowledge of what is required to meet each pathologic
condition discovered; the medical inspector must have a broad,
definite practical knowledge of hygiene, including the factors
which produce disease and those which guard against it. In many
chronic eases the school physician should perform another very
important function. Through him the practitioner in charge
of the case should be able to secure that modification of school
routine which the interests of his patient require, such as

special light, or seating, or hours of work; the arrangement of
a special course of physical training, or the modification of
the course of instruction to meet the needs of that particular
child. This work will be best done by a class of practitioners
who devote their whole time to this and similar work, and it
may become necessary that special training for the duties of
school physician be given in a standard medical college, to be
followed by a, certain number of years, say three, of general med¬
ical practice. These men must have a thorough course in hygiene,
both personal and public, including some practical skill in bac¬
teriology. The thing required of the members of the medical
profession is a frank, hearty recognition of this new specialty:
recognition of its importance, its scope, the difficulties neces¬

sarily encountered by those entering on it, with the possibili¬
ties it offers of useful employment for a certain number of
educated physicians.

Illinois Medical Journal, Springfield.
July.

48 »Use and Abuse of Drainage. J. H. Stealy.
49 *Subcutaneous Tninries of the Abdominal Walls and. Viscera.

D. N. Eisendrath.
50 Tuberculosis of the Nervous System. J. Gvinker.
51 Some Remarks on Tuberculosis in Children, with Reports of

Two Tuberculous and Two Non-tuberculous Cases That Illus¬
trate Points In Diagnosis. Robert H. Babcock.

52 »The Mental Disorders of Neurasthenia. Frank P. Norbury.
53 Medical Ethics and Its Relation to the City Health Officer.

F. E. Wallace.
54 The Exercise of Preventive Medicine a Factor in the Social

Evolution of Man. S. O. Hendrick.
55 "The Radical Cure of Inguinal Hernia. L. L. McArthur.
56 »Polyneurltls. L. Harrison Mettler.
57 »Chronic Myocarditis Occurring In Elderly People, with Espe-,

cial Reference to Treatment. E. H. Butterfleld.
48.—See abstract in The Journal, xlii, p. 1511.
49 and 52.—Ibid., p. 1441.
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55. Radical Cure of Inguinal Hernia.—All operators have
come to the conclusion that to strengthen the Aveak point of
the abdominal wall in the treatment of inguinal hernia certain
structures must be sutured to Poupart's ligament. McArthur
aims to show that it is feasible to close the inguinal canal Avith
the patient's own living tissue. Having made the usual skin
incision, exposing the external ring, the latter is prolonged up¬
ward in the line of separation, paralleling exactly the ten-
donous fibers of the external oblique muscle to its commenc¬

ing muscular insertion. This divides the aponeurosis of the
external oblique into an external and internal flap. The sac

having been treated according to the preference of the operator,
a bunch of white fibers which enter into the formation of the
internal pillar of the ring are split off from the edge of the
internal flap of the external oblique, quite up to their inser¬
tion in the muscle belly, where they are cut loose from the
muscle, but left attached to the spine of the pubes. This strip
should vary in width from one-eighth to one-quarter of an inch,
according to the development of the tendonous fibers. In case

a Bassini is done a similar strip is taken from the outer flap,
the lower end of Avhich terminates in the fibers of the external
pillar of the ring. The operation is completed according to i he
choice of the operator, these fibrous strips being used as suture
material for a running stitch. The first stitch is so applied
as to give the desired lumen to the new external abdominal
ring, using the one terminating in the internal pillar for the
fir^t suture, the remaining one for the superficial layer and
buried sutures. With these strips of tissue a running stitch
is made; the little fibrous ends are tied with a piece of silk,
which is used to handle them and draw them through. A fine
catgut stitch is passed through the tissue at the point Avhere
it emerges, and is then passed once or twice around it and in¬
corporated in the knot. The silk is removed, leaving only one

knot in the wound. McArthur believes that by incorporating
white, inelastic fibrous suture material recurrence is prevented
more certainly. He has had no recurrence thus far, and has
done nearly one hundred operations according to this method.
He had an opportunify to examine microscopically the scar

removed from a patient dying of a gangrenous appendicitis
one and a half years after the operation, and the living inelas¬
tic tissue could be traced distinctly in the scar tissue. Some
of the advantages of the method are that it minimizes the
amount of foreign material introduced in the wound ; lessens
the danger of sepsis, affords greater resistance to a future
hernia through the incorporation of the unyielding white
fibrous tissue; makes local convalescence more smooth, as
there is less caking and infiltration, less febrile reaction ; that
at least equally good results are obtainable, and that the ten
minutes necessary to the preparation of the strips does not
greatly increase the risk.

56.—See abstract in The Journal, xlii, p. 1441.
57. Chronic Myocarditis.—Butterfield discusses the pathology,

etiology, physical signs and symptoms, prognosis and treat¬
ment, of chronic myocarditis, especially the variety occurring
in elderly people. The treatment should include rest, diet,
exercise, active and passive, in suitable cases ; freedom from
care, and the judicious use of remedial agents. The disease
ought to be detected early if any results are expected from
treatment. The author offers nothing new.

Medical Age, Detroit.
July 10.

58 Renal Decapsulation ; Indications, Limitations and Technic.
R. R. Kime.

59 »Notable Advances in Ocular Therapeutics. Henry B. Hollen.
59. Advances in Ocular Therapeutics.—Hollen points out

those medicaments which are of especial importance, and
which are adjudged of service in making easier and more ef¬
fectual the treatment of ocular disorders. Adrenalin has been
found valuable in many conditions involving congestion and
exudation such as conjunctivitis, keratitis, scleritis, iritis,
daeryocystitis and trachoma. In ocular traumatisms with
pain, lacrimation and extravasation it renders early and ma¬

terial relief. Nitrate of silver, as utilized in the Credè method
for combating ophthalmia neonatorum, has enjoyed general ac¬

ceptance, but in some cases produced considerable irritation.

Other preparations are nargol, protargol, argen amin, argonin,
itrol, largin, actol and abrin. Organic silver preparations are

serviceable in suppurative conjunctival inflammations, phlye-
tenular states, purulent dacryocytisis, gonorrheal ophthalmia
and ophthalmia neonatorum. Holocain, eucain and nirvanin
have been used as substitutes for cocain. As substitutes for
atropin have been mentioned, eumydrin, seopolamin, homatro-
pin and euphthalmin hydrochlorate. The latter is recom¬

mended mainly on account of its brevity of action, absence of
untoward effects and minim disturbance of accommodation.
Aspirin, a salicylic synthetic, is useful as a specific anti-
rheumatic in rheumatic and gonorrheal eye affections because
of the profuse diaphoresis it causes. Copper sulphate is being
superseded by cuprol, a combination of copper with nucleinic
acid, and which, while possessing all the therapeutic efficacy
of the sulphate, eliminates almost entirely its objectionable
features. It is of distinct service in chronic conjunctivitis
with cicatricial alterations of the mucous membrane after tra-
chomatous disease. A 10 per cent, solution of cuprol pro¬
duces either no pain at all or very slight pain, and causes very
little irritation.

Southern Practitioner, Nashville.
July.

65 »Membranous Croup, with Report of Cases. J. T. Herron.
66 DiDhthei'ia—with a Résumé of Cases Treated with Antitoxin.

J. B. Witherlngton.
67 *La Grippe and Its Complications. A. J. Swaney.
68 Irregular Menstruation and Treatment. E. C. Willey.

65. Membranous Croup.—Herron discusses this subject and
reports nine cases. He emphasizes the importance of antitoxin
used early and in large doses, for by so doing there will be
little need for the performance of an intubation or a tracheoto¬
my. All cases having some involvement of the larynx should
be examined carefully with the laryngoscope, thus establishing
the diagnosis beyond question.

67. La Grippe.—Swaney reviews the subject of la grippe,
with special reference to the complications of the disease, but
offers nothing new.

Louisville Monthly Journal of Medicine and Surgery.
July.

69 Things of Specialism and of This Society that Make for
Optimism. Wm. M. Beach.

70 Traumatic Urethral Stricture. Irvin Abell.
71 Surgical Treatment of Ulcer of the Stomach and Duodenum.

Wm. II. Wathen.
72 *Of What Value Is Blood Examination to the Surgeon? Thomas

L. Butler.
73 Ether Anesthesia. Lindsey Ireland.
74 Clinical Lecture on Pelvic Surgery. Charles C. Miller.

72. Value of Blood Examination in Surgery.—Butler makes
a plea for blood examination, not only in surgery, but in
all branches of medicine.

Journal of Advanced Therapeutics, New York.
July.

75 Electricity in the Treatment of Chronic Deafness. George Z.
Goodell.

76 A Year's Work in Electrotherapeutics. L. V. Gustin Mackey.
77 »The Relation of Mechanical Vibration to the Nervous System.

Arnold Snow.
78 »Physical Modalities as Adjuvants in the Treatment of Tuber¬

culosis. J. D. Gibson.

77. Mechanical Vibration.—The range of application of me¬

chanical vibration to therapeutics says Snow, is far greater
than is appreciated by the profession, but it has its particular
field of usefulness as well as its limitations. By removing
exudations, extravasations, transudations, and stimulating the
circulatory and lymphatic systems, by assisting in chemical
changes, by influencing heat elimination and production, by its
physical and metabolic effects as well as its reflex action
through the nerve stimulation of the cerebrospinal and sym¬
pathetic systems, it can be readily appreciated that the dis¬
eases to which it is not applicable may be enumerated more

easily than those in which its use is indicated. In combina¬
tion with static electricity, hydrotherapy, phototherapy,
thermotherapy, and most valuable of all, properly selected and
graded exercise—passive, active, assistive, or resistive—it can

care for many conditions far more ably than older methods of
treatment. The following forms of vibratory treatment are

recognizable: 1. Interrupted vibration—an interrupted vibra-
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tory impulse communicated to the body without pressure in
the form of superficial interrupted vibration or deep inter¬
rupted vibration of Avhich compression is a feature. 2. Strok¬
ing a superficial vibratory impulse applied Avith motion over a

part, no pressure being exerted. It is generally applied against
the A'enous floAV, but may be applied otherwise in respect to
direction as indications Avarrant. 3. Friction—deep vibratory
impulse applied with motion, varying degrees of pressure being
used, the subdivisions according to direction being centripetal,
centrifugal and circular. 4. Rolling—a backward and forAvard
movement of a part over underlying structures. It is a form
of kneading. Speed, stroke and pressure are important factors
to be considered in connectioon with mechanical vibration. To
increase or lessen speed Avith a given stroke avüI increase or

lessen penetration and affect the quality of vibration. An in¬
crease or lessening of stroke with a given speed increases or

lessens penetration and affects diffusion. Pressure always in¬
creases penetration and diffusion. If too great pressure is
used, nausea, Aveariness, or pain may result. Vibration has a

marked effect on respiration, digestion, absorption, heat pro¬
duction, secretion, excretion, the nervous system, the muscular
system, and all physiologic processes affected by actiA'e
change. This being the case, it is necessary that the anatomic
relations, the physiologic function, the blood, nerve and lymph
supply of each organ or part of the body be thoroughly under¬
stood.

78. Tuberculosis.—Gibson emphasizes the importance of in¬
tensifying Nature's methods in the cure of pulmonary tuber¬
culosis by the use of such agents as electricity, vibration
massage, superheated dry air, the arc-light batli and the in¬
halations of ozone, which latter can be generated in great
quantities by means of electric sparks, but care must be taken
not to alloAV the patient to inhale too much ozone at the
beginning as the effects are very unpleasant. Of 140 cases of
pulmonary tuberculosis treated by means of the »-ray, Avithout
a change of climate, 20 per cent, recovered, 70 per cent. Avere

improved, and 10 per cent. Avere not benefited.

Journal of the Michigan State Medical Society, Detroit.
July.

79 Have We Yet Learned How Potent for Cure Are the Natural
Processes? A. N. Collins.

80 A Message from the Clinicians to the Laboratory Worker.
David Inglls.81 »Prophylaxis and Treatment of Puerperal Infection. J. G.
Lynds.

81. Puerperal Infections.—Lynds summarizes his paper as

follows:
To Prevent Sepsis.—Bring the patient to confinement in the

best state of general health possible ; observe surgical cleanliness
during labor and the puerperium : repair lacerations likely to be¬
come infected ; leave the uterus free from secundines and clots ;
fortify system against infection.

To Treat Sepsis.—Prevent absorption of more infectious ma¬
terial ; dbstroy the germs in the system and eliminate the toxins ;
support the vitality of the patient and increase the power of the
body cells to resist germ invasion in every way possible : control
temperature by sponge baths and icé bags ; evacuate collections
of pus.

International Journal of Surgery, New York.
July.

82 »Contribution to the Study of the Operative Cure of Gastric
Ulcer, with Report of a Case. C. W. Strobell.

83 Sepsis; Its Clinical Aspect and Treatment. (To be continued.)J. Bennett Morrison.
84 The Surgical Assistant. (To be continued.) Walter M.

Brlckner.

82. Operative Cure of Gastric Ulcer.—A case of this kind is
reported by Strobell, Avhich yielded to treatment. He insists
that the purely medical treatment of gastric ulcer should be
persisted in until hematemesis occurs, Avhich is in 50 per cent,
of all cases, or until progressive disturbances of nutrition re¬

sult in emaciation and exhaustion, Avhen it becomes strictly
operative; of course, perforative cases always are operative.
On the occurrence of hemorrhage, at any stage of the case, and
in any degree, the proper treatment is surgical, and delay is
useless as well as dangerous. He inclines to the belief that
the benefits accruing from the use of silver nitrate are due to
its well-knoAvn beneficent effect on mucous membranes in
general: that it acts by relieving the irritability of the hyper¬
sensitive zones of the gastric mucosa surrounding the irritating

ulcer; and that, therefore, the therapeutic effect is due not so

much to its action on the lesions as on the effect of the
lesion. He contends that the pathologic condition is not pro¬
gressive, as in syphilis, but that the lesion is limited to the
primarily devascularized area and that after the digestion and
absorption of this area, the lesion either heals quickly and
spontaneously, or enters on its chronic career. Medicinal
treatment merely gives relief from gastric symptoms and
vastly lessens the suffering.

Southern California Practitioner, Los Angeles.
June.

85 Rétroversion of the Uterus—Its Correction. J. De Barth
Shorb.

86 Diagnosis and Treatment of Eczema. T. J. Wilson.
87 »Surgical Treatment of Cancer of the Pylorus. Andrew S.

Lobingier.
88 »Puerperal Eclampsia. T. M. Blythe.
89 Rôle of Heredity in Disease. Mary E. D. Dennis.
90 Vaccinatiou. Edward v. Adelung.

87. Surgical Treatment of Cancer of the Pylorus.—Lobingier
emphasizes the importance of early diagnosis and operative
interference in cancer of the pylorus. If a diagnosis by ac¬

cepted methods of medical analysis is impossible, the surgeon
has a right to expect the internist to ask for an exploratory
incision and visual inspection of the stomach. In the hands
of the surgeon qualified to do gastric surgery, the exploratory
operation has practically no mortality; many a life might be
prolonged greatly by its skillful and intelligent performance.
It should not be forgotten that ulcer of the stomach may i>e
the starting point of malignant disease.

88. Puerperal Eclampsia.—Blythe reviews the subject and
lays special stress on the use of normal salt solution, either
per rectum or subcutaneous injection. He thinks veratrum
viride is worthy of a trial in suitable cases, but should be used
in heroic doses, 10 to 20 minims of the tincture, repeated
within an hour, until the pulse rate is reduced. Venesection,
when resorted to, should always be followed by the free use of
normal salt solution.

New Orleans Medical and Surgical Journal.
July.

91 »Malarial Cystitis. Robert Westphal.
91. Malarial Cystitis.—Westphal reports a case of cystitis in

which the presence of the malarial parasite in the blood vessels
of the bladder walls was the exciting cause of the disease. The
Symptoms were typical of an acute attack of cystitis, but the
patient did not give a history of malaria. An examination of
the urine showed a great many leucocytes, staphylococci and
red blood corpuscles, and in many of the latter active malarial
parasites. In a stained specimen of the urinary sediment at
least half of the erythrocytes were found to be infected. The
case yielded promptly to quinin.

Journal of Medicine and Science, Portland, Maine.
June.

92 »Cure of Consumption by Bleeding the Tatient with Subcu
taneous Injections of Oil and Its Digestion by the White
Globules of the Blood. Thomas B. Keyes.

92.—This article has appeared elsewhere. See The Journal,
xlii, title 107, p. 1595.

Bulletin of the American Academy of Medicine, Easton, Pa.
June.

93 »The Doctor's Duty to the State. John B. Roberts.

93.—Ibid., July 2, fll9, p. 77.
Medical Standard, Chicago.

July.
94 Autointoxication and Its Treatment. Heinrich Stern.
95 Differential Diagnosis Between Hysteria and Neurasthenia,

and Treatment. L. Harrison Mettler.
96 Surgical Clinic. N. Senu.
97 Treatment of Pneumonia. Charles J. Whalen.

New York State Journal of Medicine, New York.
July.

98 Business Side of the Profession from the Standpoint of the
Country Practitioner. F. W. St. John.

99 Treatment of Pneumonia. DeLancey Rochester.
100 Pneumonia ; Prognosis and Treatment. John F. Humphrey.
101 Treatment of Diseases of the Heart. F. W. Higgins.
102 Report of Case of Aortic. Mitral, Tricuspid and Pulmonary

Régurgitation. George H. Fish.
103 Appendicitis ; Indications for Appendectomy. F. E. Lettice.
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104 Cirrhosis of the Liver. G. W. Roos.
105 Report of a Case of Poliomyelitis. John Cotton.

Toledo Medical and Surgical Reporter.
July.

106 Bright's Disease. C. M. Harpster.107 Pemphigus. E. D. Tucker.
108 Treatment of Tetanus. L. A. Levison.

Fort Wayne Medical Journal-Magazine.
June.

109 Rheumatism and Rheumatic Affections. Robert Hessler.

Nashville Journal of Medicine and Surgery.
May.

110 Diagnosis. P. F. Fyke.
Clinical Review, Chicago.

July.
111 Surgical Clinic W. M. Harsha.
112 Treatment of the Insane in Private Practice. L. L. Skelton.
113 Treatment of Mild Mental Cases in Private Institutions. S.

R. Slaymaker.114 Multiple Neuritis. L. Harrison Mettler.

Journal of the Kansas Medical Society, Lawrence.
July.

115 Value of the Exact Determination of Blood Pressure in Gen¬
eral Practice. O. P. Davis.

Canadian Journal of Medicine and Surgery, Toronto.
July.

110 Acute Bronchitis. R. J. Smith.
Canada Lancet, Toronto.

July.
117 Thoughts on Cancer. Wm. Hingston.
118 Address. Medico-Chirurgi cal Society, Ottawa. James Grant.
119 Dr. Oliver AVendell Holmes, Physician and Man of Letters.

F. R. Eccles.
120 Case of Intestinal Perforation in Typhoid. Operation, and

Death Thirty-one Days AfterAvard from Abscess in the
Pelvis. Neil J. Maclean.

Medical Times, N. Y.
July.

121 Internal Urethrotomy for Stricture At or Near the Bulbo-
Membranous Juncture. C. C. Miller.

122 Gonorrhea as Seen and Treated by the General Practitioner.
N. E. Fitch.

123 Peculiarities of Childhood in Disease. M. MeCrory.
124 Syphilis in Tts Relation to Marriage. M. Shellenberg.
125 Status of Electricity in Medicine. J. T. Pratt.

American Practitioner and News, Louisville.
June 15. ·

126 Hysteria, with Report of Cases. John E. Kincheloe.
127 Influenza. O. A. Kennedy.
128 Symposium on Diphtheria. B. L. Bruner.

FOREIGN.
Titles marked with an asterisk (*) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial
foods are omitted unless of exceptional general interest.

British Medical Journal, London.
July 9.

1 »Prevention of Ventral Hernia as a Sequel to Abdominal Sec¬
tion. E. Stanmore Bishop.

2 The Radical Cure of Hernia. Mayo Collier.
3 Traumatism and Hernia. William Sheen.
4 Surgical Anatomy of the Normal and Enlarged Prostate, and

the Operation of Suprapubic Prostatectomy. J. W. Thom¬
son Walker.

5 Chlorid of Ethyl and a Method of Administering It. Norman
Porritt.

6 Modification of Hammond's Splint for the Treatment of Cer¬
tain Fractures of the Mandible. J. Crombie.

1. Prevention of Ventral Hernia.—Bishop says that the
only tissues as to the union of Avhich the surgeon need interfere
are the peritoneum, the fascia and the skin. If these are se¬

cure, all the rest fall naturally into their own place, and are

far better left untouched. The union of the peritoneum offers
no difficulty. The rapidity of its union and the poAvers of ab¬
sorption permit of the use of fine catgut, Avhich is readily
eliminated as soon as its Avork is done—within forty-eight
hours. The union of the skin is equally simple, but the union
of the combined tendon of the lateral muscles is by no means
such a simple matter. Some material must be used AA'hich
shall be strong enough to resist not only the natural pull of
the three strong muscles attached to this tendon on either
side, but any extraordinary strain Avhich may be placed on

them by chloroform or other A-omiting, by cough, or by move¬

ments of the patient. This material must remain strong and

firm for a month or six weeks, and probably such material will
remain unabsorbed during the life of the patient. Buried su¬
tures are to be avoided, if possible; but if a buried suture must
be used, nothing serves so well as plain silver wire, the ends
being twisted and pressed flat against the surface of the fascia.
The way in which the sutures are placed is of importance, es¬

pecially when the material used is wire of any kind. But a

method which leaves behind foreign material in the living tis¬
sues which can not be absorbed, is not ideal, and it would be of
advantage if it could be removed at the end of six weeks without
reopening the wound. If the figure-of-8 method is used, the
wire is introduced through the skin on one side, penetrating
the subcutaneous fatty layer in an oblique manner and emerg¬
ing in the wound just above the fascia. It is then carried to
the opposite side, reversed, and made to pierce the fascia of
that side from above downward, about a centimeter from its
edge. Both laj-ers of fascia have previously been cleared of fat
on their lower surface for that distance. Passing beneath this,
the needle is carried through the fascia on the original side from
below upward at a point the same distance from its edge. The
needle is again reversed and carried through the subcutaneous
tissue and fat, obliquely upward, to emerge through the skin
at a point corresponding to that by which it first entered, but
on the opposite side of the wound. By pulling on both ends
of the wire in a direction from the wound, the two fasciai under
surfaces are brought together and held firmly opposed to one

another. The skin edges are then adjusted, a layer of gauze laid
over them, and the ends of the wires are brought together over

this and twisted together, closing the skin wound and bringing
the divided subcutaneous tissue surfaces in contact. When it
is required to remove the wire, this is slightly pulled out on

one side and divided close to the skin. A steady pull on the
other end draws it out. This method is the quickest of all
those which permit removal of the foreign material uniting the
fascia, but the removal of these wires is sometimes painful.
Therefore, Milton's method may be substituted. The central
idea of this method is the use of the lock-stitch. Except for
the pain which may be caused by its removal, the first method
is preferable.

The Lancet, London.
July 9.

7 Cases of Appendicitis. Anthony A. Bowlby.
8 Deaths in Childbed : A Preventable Mortality. W. Williams.
9 Diabetic Neuritis. F. W. Pavy.

10 Pathologic Suggestions: (1) Preparation of Microscopic
Slides for Blood Films. (2) Possible Application of
Formalin Gelatin as an Antiseptic and Disinfectant Pro¬
tective Skin; and (3) a Trypanosome-like Organism Found
in Association with Some Chronic Pathologic Affection of
the Mouth. A. E. Wright.

11 »Treatment of Congenital Equino-varus During Early Infancy.
E. Laming Evans.

12 Examination of Apparatus Proposed for the Quantitative Ad¬
ministration of Chloroform. Augustus D. Waller and J.
H. Wells.

13 Note on the Concentration of Chloroform Vapor in Air Drawn
from Beneath a Skinner's Mask. W. Legge Syms.

13% Frequency of Aseptic Necrobiosis or Red Degeneration of
Flbromyomata of Uterus. Frank E. Taylor.

14 Adenomyoma of the Uterus. S. J. Murdock and Archibald
Leitch.

14. Treatment of Congenital Equinovarus
—

The treatment
of congenital equinovarus is divided into two main schools oy
Evans: (1) Those who treat during early infancy, employing
various methods, and (2) those who wait until childhood has
well advanced and then correct by one of the various major pro¬
cedures. The author favors the first method. The pain is
slight and is inflicted at a time when the memory is undevel¬
oped and impressions are obliterated at once. Simple division
of the tendons of the tibial muscles and the flexor Iongus digi-
torum, with immediate rectification of the deformity, as far
as possible, and subsequent manipulation have sufficed to con¬
vert the compound into the simple deformity in an average of
thirty days. The immediate division of the tibial tendons
spares the infant during the first few months of life manipula¬
tion a/id plaster-of-paris, and, if the division of the tendo
achules is postponed until the varus is completely, and not
only in great measure, corrected, Phelps' operation at so tender
an age can also be avoided. On a few occasions the author
divided the tendo a'hilles before the varus was completely cor-
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reeled, and on each occasion the correction of the residual varus
was troublesome and tedious.

Journal of Laryngology, Rhinology and Otology, London.
July.

14r¿ »Recent Physical Researches on the Nature of Vowel Tones
in Regard to Their Bearing on Movements of the Tympanic
Membrane. Walter Colquhoun.

15 »Removal of the Semicircular Canals in a Case of Unilateral
Aural Vertigo. Richard Lake.

16 Brief Note on Testiug the Hearing with the Higher Tuning
Forks : Derived from Tests Made in a Case of Removal of
the Necrosed Labyrinth Together with the Membranous
Cochlea. Richard Lake.

17 Indications for Operative Procedures in Connection with the
Lateral Sinus and Internal Jugular Vein. James H. Nichol.

141/a. Vowel Tones.—The nature of voAvel tones in regard to
their bearing on the movement of the tympanic membrane is
discussed by Colquhoun. Vowels are musical tones produced
in the larynx, but owe their special quality to the fact that the
laryngeal· tone arouses by resonance mouth tones, which are

added to the laryngeal tone, or they may mask it to such an

extent that the laryngeal tone may be scarcely heard. The
pitch of the mouth tones is variable OAving to the possibility
of infinitely small changes in the form and capacity of the
pharyngeal, oral, nasal and other cavities of the throat and
face. This variation is never beyond a certain limit, so that a

certain voAvel is always recognizable. The AOAvel being pro¬
duced by simultaneous sounds of different pitch and intensity,
it follows that the tympanic membrane has the pOAver of taking
up sueh vibrations simultaneously, and, since we distinguish
the vowels, that the ear has the power of transmitting them
so that they are analyzed and recognized by the higher centers.
It is possible that the analysis is made first in the internal
ear, and that the results affect groups of cells in the higher
centers differently. Cases of disease of the internal ear are

especially interesting as bearing on the question of an analy¬
sis of the compound sound wave taking place there.

15. Removal of Semicircular Canals.—Lake describes a

case of unilateral aural vertigo of five years' standing. No
cause could be found for the origin of the deafness. The at¬
tacks Avere heralded in by increased tinnitus, which persisted
after the sickness and vertigo had ceased. An examination of
the ear gave the following results: Aeoumeter in concha.
Voice was heard at tAvo feet. Whisper not heard. Rinne's test
Avith forks C and C2 were negative. C. mastoid

— 

30 sees., C2

—

16 sees. Tests with tuning forks 3C, 2C, 1C, C were not
heard. C1

—

50 sees., C2
—

40 sees., C3
—

30 sees., C4
—

25
sees. An ordinary radical mastoid operation was performed with
the exception that the innermost portion of the posterior wall
Avas not removed, but the bony opening in the temporarl bone
Avas enlarged, forAvard, upward and backward. The maleus and
incus Avere removed. The upper and outer surfaces of the ex¬

ternal semicircular canal Avere exposed throughout its whole
extent. The antero-external portion was followed forward and
inward until the outer surface of the superior canal was

brought into view. The whole of this canal Avas removed by
cutting it aAvay Avith a medium-sized bur, leaving only the
upper part of the arch untouched. The posterior canal was

burred away entirely. The upper surface of the external canal
Avas cut away with the bur until the anterior half of the mem¬

branous canal was exposed. This was then remoA'ed Avith a

small bur, the medium-sized opening made into the vestibule,
and the crista aeoustica was removed as far as was possible.
The Avound was swabbed out Avith Lister's strong solution, the
external meatus Avas divided longitudinally through its pos¬
terior wall, and the wound packed and closed by the ordinary
methods. The patient suffered severely from shock for about
an hour. For the next forty-eight hours she lay in a position
commonly described as being typical of cerebral irritation.
Three months after the operation there had been no return of
the vertigo and the patient is enjoying better health than she
has for the last feAV years. Operation is indicated in these
cases Avhen it has been established positively by careful exam¬

ination and treatment that the vertigo can not be controlled,
and that the deafness is sufficiently great to admit of no rea¬

sonable hope of alleviation. Although the tinnitus in this
case remained as bad as ever, the hearing poAver improved re-

markably. The voice, which before operation was heard at two
feet, was now heard well at five feet. Bone conduction had
improved by five seconds.

Medioal Press and Circular, London.
July 6.

18 »Pessaries ; Their Uses and Limitations. Arthur E. Giles.
19 »Comparative Advantages of Inorganic and of Organic Iron

in the Treatment of Anemia. William Murrell.
18. The Use of Pessaries.—According to Giles, pessaries

should be used (1) to affect a cure in cases where the uterus
may be expected to retain its proper position unaided after
being held in that position for some time by means of a pes¬
sary; (2) as a temporary expedient while waiting for opera¬tion, and in rétroversion of the gravid uterus; (3) as a pallia¬
tive measure when operative treatment is impracticable, unde¬
sirable or declined by the patient. The indications for the use
of the pessary are: (1) Hernia of the vaginal walls (cystocele
and rectocele), the rubber ring pessary of the Meyer pattern
being the best in most cases; (2) prolapse and procidentia of
the uterus—the rubber ring pessary is the best, but if the
perineum is deficient, a Napier pessary or other stem pessary
should be used; (3) backward displacements of the uterus. In
uncomplicated cases the cure may not infrequently be obtained
by means of a well-fitted Hodge pessary or one of its modifi¬
cations. In cases of long standing, it is best to perform a ven-

trofixation, as the use of the pessary is liable to cause much
pain. It is bad practice to introduce any pessary without first
correcting the displacement. The hard rubber, vulcanite, cellu¬
loid or block tin pessaries are the best. The pessary must fit :

the patient should be advised to use a plain water or boracic
solution douche at intervals. Astringent lotions are to be
avoided, because they tend to coagulate the secretions and favor
infection. Periodic inspection is essential, in order to judge of
the progress of the case and institute any additional measures
which may be necessary.

19. Advantages of Inorganic and Organic Iron in Anemia.—
Murrell regards Blaud's pill as inferior to the dried sulphate of
iron pill. He treated five cases with exsiccated sulphate of iron,
5 gr. three times a day, and noted the result. There was a

daily increase of 100,000 red blood corpuscles and 1 per cent, in
hemoglobin value, which may be taken as the inorganic iron
standard under favorable circumstances. For experimental
purposes he also treated other cases with organic iron prepara¬
tions, such as that made from spinach growing on ferruginous
soil, consisting of a dark green fluid with a pungent aromatic
taste. There was a daily increase in the red blood corpuscles of
70,000, while the increase in hemoglobin value was small.
Cases treated with a popular blood preparation showed an im¬
provement of 86,000 red blood corpuscles and 1.67 per cent,
hemoglobin a day. In his estimation the best organic iron
preparation is iron-vitellin, the use of which gave a daily in¬
crease in erythrocytes of 157,000 and the hemoglobin percentage
1.26, an improvement in the red blood corpuscles of 50 per cent.
over the best inorganic iron treatment, and 25 per cent, im¬
provement with regard to the hemoglobin value. A good or¬

ganic iron preparation compares favorably with the best of
the inorganic salts, apart from the great advantage of being
easily assimilated and free from the discomforts which so fre¬
quently attend the administration of the astringent forms of
the drug.

Glasgow Medical Journal.
July.

20 »Surgical or Traumatic Rheumatism, with a Note on the Use
of Corrigan's Button. James Weir.

20. Surgical or Traumatic Rheumatism.—One of the com¬
monest conditions which medical men are called on to treat is
what might be termed a rheumatoid affection of some muscle,
tendon, or joint, subsequent to an injury. It is not a true
rheumatism, for, as a rule, it is quite intractable to treatment
by the usual rheumatic remedies. Weir says that the vagaries
of the medical mind are never more demonstrable than in the
treatment to which these patients are subjected. Of course,
treatment directed toward a possible uricemia, rheumatism,
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syphilis or tuberculosis is futile, as a rule. There are some

cases in Avhich a constitutional taint is discoverable as pres¬
ent in a decided degree, and this factor in the etiology is not
to be neglected Avhen treatment is exhibited; but, in the major¬
ity of cases, the only assignable cause is some injury suffered, it
may be, some considerable time previously. Occupation plays
no unimportant part in the causation of this periarthritis in
those Avhose calling necessitates the constant and undue use of
special parts, such as is seen in the case of oarsmen, dress¬
makers, pianists, etc. Deformity is another predisposing cause.

In fiatfoot it is not uncommon to have a similar condition about
the tarsus and its surrounding structures. A case is reported
in full which illustrates the following points in connection with
the subject of traumatic rheumatism: 1. The history of a com¬

paratively slight injury, and later the history of periods of en¬

forced rest of one or other wrist, alternating the periods of
hyperactivity amounting to overstrain of that wrist which hap¬
pened to be at the time the less seriously implicated; the occu¬

pation, that of a dressmaker, is significant. 2. The history of
the illness is typical, the patient drifting from one medical
man to another, thencè to the public institutions, and finally
into.the hands of bone-setters and quacks. The non-response of
the symptoms to internal medication and to less heroic meas¬

ures than the actual cautery is very typical. 3. The fact that
active movement of the Avrist and hand caused considerable
suffering, while passive movement was quite free and pain¬
less, excluded the wrist joint from being the seat of the lesion,
and directed attention to the periarticular structures. 4. The
highly successful, almost immediate, result of the treatment
by Corrigan's button. In using the button in these cases the
cautery is heated to a degree only sufficient to destroy the su¬

perficial layer of skin, or to blister it, so that anesthesia is

unnecessary. Treatment by means of the actual cautery is the
only therapeutic exhibition Avhich has yielded any successful
result in the hands of the author.

Presse Medicale, Paris.
21 (I. No. 49.) »Traitement pathogénique de la douleur chez

les dyspeptiques (pain In dyspepsia). G. Lyon.
22 »Pseudo-urinary Troubles. P. Bazy.—Des faux urlnalres

glycosuriqnes.
23 »Treatment of Appendlcltlc Abscesses Spreading in the Pelvis.

Chaput. From society report.
24 (No. 50.) Le congrès colonial, Paris. May 29, 1904.
25 Ce que sont les "sf'borrhéides." R. Sabouraud.
26 Un nouveau stérilisateur électrique pour Instruments de chir¬

urgie. P. Wiart (Paris).
21. Treatment of Pain in Dyspeptics.—Lyon emphasizes the

importance of the threefold indications in ease of gastralgia:
First, to treat the causal affection; secondly, to suppress the
influences which exaggerate or maintain the pain, indepen¬
dently of the direct cause, and thirdly, to modify the nervous
condition, the cause or consequence of the stomach trouble. The
second indication is sometimes the only one that has to be
met. Drug gastritis is almost the rule in nervous dyspeptics;
their stomachs have to run the gauntlet of one course of med¬
icinal treatment after another. Hayem has long insisted on

the dangers of much medication for dyspeptics. Sometimes
the mere suppression of all drugs will banish the pains. Over-
exertion, mental or physical, and professional emotions are

sometimes the sole causes of dyspepsia, and almost inevitably
aggravate or perpetuate it. In regard to the third indication,
psychotherapy is the most important weapon at our disposal.
When the gastralgia is a psychoneurosis it is the only treat¬
ment needed, and in cases of actual gastritis it acts on the
functional disturbances which in the majority of cases far
oA'ershadow the organic lesion. One of the aims of psychother¬
apy should be to divert the patient's attention away from his
stomach, while inspiring him with the desire to recover and
the confidence in a cure. The article concludes with various
formulai for use when drugs are needed.

22. Pseudo-Urinary Troubles.—Bazy has been consulted a

number of times by patients complaining of a smarting during
urination and abnormally frequent desires. The assumption of
a urinary affection was disproved by the results of examina¬
tion and tests, but analysis of the urine revealed the presence
of sugar, although there were no other evidences of glycosuria.
He Avarns that this possibility should be borne in mind in such

3ases, especially in middle-aged patients. The urinary disturb¬
ances in these "false urinaries," as he calls them, are not al¬
ways due to the presence of sugar, as the proportion may be
minute, but may be a nervous manifestation such as is fre¬
quently encountered in arthritic subjects, a form of migrair.p,
lue to elimination of uric acid, or the urine may becc ns irri¬
tating from some other cause. The urinary disturbances a'c,
therefore, important, as they afford a clue to nutritional dis¬
turbances which may be aborted by proper treatment.

23. Treatment of Appendicitic Abscess.—Chaput reports 7
2ases of appendicitis forming an abscess extending along the
pelvis, all cured by operation. In 4 cases he operated by way
Df the rectum. This does not require general anesthesia; the
operation is simple and rapid; the wound is trifling; the drain¬
age is on a downward slope; there is no danger of eventration,
ind the patients are up in eight to ten days. In the 43 cases
thus operated on there has been no mortality. The vaginal
route is excellent for women ; it exposes to the danger of hem¬
orrhage, but this can be easily controlled with a large natural
sponge.

Semaine Médicale, Paris.
27 (XXIV. No. 26.1 »Paralysies urémiques et lacunes de desin¬

tégration cérébrales. J. Castaigne and J. Ferrand.
28 Angine et appendicite. F. Lejars.
29 A propos des accidents oui surviennent au cours de la ré¬

sorption des edèmes. Merklen. From society report.
30 »Considérations sur la tuberculose expérimentale. HeymansÍGhentl. From society report.
31 Traitement du diabète par des Injections intrarectales de

sucre (of sugar). Arnhelm. Abstract.
32 Emploi prophylactique de la morphine dans les grands trau-

matlsmes du cerveau (of brain). J. A. MacDongall. Ab¬
stract.

27. Uremie Paralysis.—Marie, and Ferrand have described
certain old lesions found at the necropsy of uremie subjects
which they think explain the predisposition to uremie paraly¬
sis. They call them lacuna? of disintegration, and state that
they are most frequent in the gray nuclei and the internal cap¬
sule. Eighteen cadavers of persons who had succumbed to
uremie manifestations were examined for these lesions.
Twelve of the subjects had not exhibited any paralytic symp¬
toms, and in none of these cadavers were these lacunae to be
found, while they were constant in the 6 other cadavers, all
the subjects having presented paralytic manifestations during
life. In this article other clinical and experimental data are

cited which confirm the importance of these lesions in the de¬
velopment of paralytic symptoms in the course of uremia from
any cause.

30. Experimental Tuberculosis.—For six years Heymans has
been conducting extensive researches on animale inoculated
with human tuberculous material. His conclusions »re in favor
of the assumption that the tubercle bacillus is a parasite
which can live either inside or outside of the cells, and is ex¬

tremely refractory to the toxic action of the humors of the or¬

ganism, but does not kill the latter by intoxication. The first
lesion caused by the bacilli may heal while the affection ap¬
pears at some point above, and the latter point may heal while
a third point still farther along becomes infected, all by way
of the blood. The predilection of the tubercle bacilli for the
apices may be because the tubercles in the other parts of
the lung heal, and tuberculous processes in the parenchyma of
the lung may thus work their way outward, healing proceed¬
ing behind them until locating at the surface of the lung a
tuberculous pleurisy may result, or the bacilli may be swept
into the general circulation and induce a tuberculous lesion at
some remote point, in the bones, serosa? or skin. He attributes
infection to invasion of some mucosa, but thinks it is still an

open question as to whether man becomes infected by eating,
or breathing.

Berliner klinische Wochenschrift.
33 (XLI, No. 25.) Passing of Cysticercus Eye Affections. J.

Hirschberg (Berlin).—Die Verminderung der Finnenkran-
helt.

34 Destruction of Tympanic Membrane by Lightning. K. Biirk-
ner.—Fall von Zerstörung des Trommelfelles durch Blitz¬
schlag.

35 »Goldsnòhn's Operation for Displacements. R. Kossmann
(Berlin).—Die Goldspohn'sche Operation.

36 »Tost o-f Motor Gastric Function. H. Eisner (Boas' clinic.
Berlin).—Ueber die Prüfung der motorischen Magenfunc-
tlon.

Downloaded From: http://jama.jamanetwork.com/ by a Florida International University Medical Library User  on 06/14/2015



37 The Water Economy in the Sick Body. E. Hornberger.—Der
Wasserhaushalt im kranken Körper.

38 Perlbäder (improved carbonated baths). S. Weissbein.
39 (No. 26.) Inaugural Address (gynecology). E. Bumm.—

AVissen und Können des Arztes.
40 »Ueber die Einwirkung der Endo-Faradisation und Endo-Gal-

vanisation des Magens auf Secretion, Motilität und Sen¬
sibilität (electricity applied in stomach). A. Borri
(Ewald's clinic, Berlin).

41 »Ueber die Agglutination der T"phus-Bacillen bei Icterus und
Leber Krankheiten. H. Kammerer. fc

42 »Zur Kenntnis von der physiologischen Wirkung des Radiums.
J. Wohlgemuth.

43 »Treatment of Nephritis. G. Kövesi and W. Roth-Schulz (Kor-
anyi's clinic. Budapest).—Die Therapie der Nierenentzünd¬
ungen. (Commenced in No. 24.)

35. Goldspohn's Operation.—Kossmann regards this operation
as an essential progress in gynecologic technic, and describes
it and its advantages for the benefit of his German confrères.
Goldspohn's original article on the subject was published in
The Journal of July 5, 1902, page 10.

36. Test of Motor Function of Stomach.—Among the various
tests of the motor functioning, that of Mathieu and Rémond
is particularly important. This test is the determination of
the residuum in the stomach one hour after a test breakfast.
In health, this residuum is never more than 180 to 200 c.c; a

larger amount they assert is presumptive evidence of impair¬
ment of the motor functions. The presence of an abnormal
amount of secretion, however, decreases the amount of the
residuum even when the motor function is entirely normal.
The test acquires scientific accuracy if besides the total
amount of stomach content, the total solid content is esti¬
mated. This modification has been found a very valuable im¬
provement on the original technic, and it enables motor anoma¬

lies to be detected even in their earliest stages. The solid sub¬
stances must be rubbed to a pulp to form a homogeneous mass

before the supernatant fluid is decanted. The test breakfast
consists of 60 gm. Avhite bread and 400 gm. Avater. One hour
later the stomach content is siphoned out (6), and the stom¬
ach is rinsed Avith 200 c.c. Avater (q). The Mathieu-Rémond
formula is  = b plus the acidity of q divided by the acidity of
b minus the acidity of q. When this has been determined, the
fluids are mixed and poured into tAvo or three graduated cylin¬
ders. The amount of sediment after standing tAventy-four
hours is the basis for the modified test. The bread should be
softened before eating. When the amount of sediment is large,
without increase in the total amount of stomach content, the
assumption of motor insufficiency, without essential increase
in the secretion, is justified. Eisner gives the findings in a

number of groups of various stomach affections. The total
acidity in 11 cases of other affections ranged from 40 to 91,
the total residuum from 90 to 250 c.c, the amount of solid
residuum from 30 to 95 ce In a case of gastric ulcer the to¬
tal acidity Avas 35, the total residuum 191 c.c, and the solid
residuum 175 c.c. In a ease of neurosis, Avith motor insuffi¬
ciency, the total acidity Avas 47, the total residuum was 189,
and the solid residuum 150 c.c. In some cases of motor insuffi¬
ciency Avith hypersécrétion the total acidity ranged from 43 to

71, the total residuum from 321 to 389, the solid residuum from
110 to 140 c.c The findings in these and other cases indicate
that hypersécrétion develops in most cases on a basis of motor
insufficiency, and that a primary hypersécrétion may in turn
entail motor disturbances.

40. Endogalvanization of Stomach.—Borri's test of endo-
faradization of the stomach resulted negatively, and endo¬
galvanization likeAvise had no effect on the secretions and mo¬

tor functions of the organ. On the other hand, the endogal¬
vanization manifested an unmistakable sedative action. The
soothing of the pains was the more remarkable, as the secre¬

tory and motor elements persisted unmodified. He applied en-

dofaradization 106 times on 10 subjects, each test lasting fif¬
teen minutes, and applied in the empty stomach. The endogal-
galvanie tests were made 49 times.

41. Agglutination of Typhoid Bacilli in Biliary Affections.—
Kämmerer obtained negative results to the agglutination test
in 94 per cent, of 50 cases of icterus or liA-er affections. One of
the subjects with icterus agglutinated at 1/75, the tAvo others
at 1/40. With these exceptions, all the tests Avere negative.

42. Physiologic Action of Radium.—Wohlgemuth failed to

detect any elective action of radium on lecithin—such as has
been proclaimed by some writers. He found, however, that un¬
der the action of radium an emulsion of tuberculous lung paren¬
chyma showed accelerated autolysis at first. He theorizes to ex¬

plain this, assuming that the radium abolished the natural re¬
sistance to autolysis inherent in the tissues. The autolysis,
therefore, proceeded more rapidly at first, but the controls
caught up with it in time, and the final outcome was the same
for both portions.

43. Treatment of Bilateral, Diffuse Nephritis.—This com¬
munication from Koranyi's clinic proclaims that rational treat¬
ment should aim to prevent, restrict and abolish retention in
this disease. This can be accomplished to a certain extent by
dietetic measures, adapted to the varying insufficiency of the
kidneys. The conditions are more complex than in diabetes,
but the retention of salt is an important element. Nephritic
subjects with a tendency to dropsy should be carefully watched
in regard to the intake of salt, and, even without, this ten¬
dency, attention should be directed to the retention of salt as

a menace to the fluid balance of the body. In case of a per¬
fectly compensated contracted kidney, retention of salt seldom
occurs, and can be prevented by avoiding highly-salted foods.
In the moderately severe cases the amount of diuresis is a good
criterion of the kidney functions. As the normal proportion of
salt in the urine is about .5 per cent., the subject can safely
ingest as many half grams of salt daily as he excretes hun¬
dreds of c.c. of urine. For instance, when the daily urine
amounts to 1,000 c.c, he can ingest ten half grams of salt
with impunity. The intake of water should also be regulated.
When an immoderate amount of water is taken by a nephritic
subject with a tendency to dropsy, the elimination of the solid
constituents of the urine is not promoted, their retention is not
obviated, while the retention of water is favored, and thus the
hydremia and hydrops are exaggerated. The criterion here is
likewise the diuresis. Excretion of 1,000 c.c. of urine by a

nephritic with a tendency to dropsy corresponds to an intake
of 1,500 c.c. of water. Reduction of the intake of water reduces
the dropsy. When the water-secreting power of the kidneys
is unimpaired—that is, in well-compensated cases of contracted
kidney—no toxins are circulating in the blood which can be
expelled by increased diuresis, and the canaliculi are not ob¬
structed by tube casts or clots which it is necessary to wash
out by this means. Consequently, the indications for increased
diuresis are subordinate in these cases. The further indica¬
tion—to wash out more of the solid constituents of the urine—
is not realizable by increasing the diuresis—at least it has so

proved in the writers' experience. Hence, we need not expect
any favorable effect from a copious intake of water in the
cases of well-compensated, chronic interstitial nephritis. It is
even liable to prove directly injurious. Rational restriction of
the intake of fluids is the better plan, the same as in certain
cases of heart disease. Regulation of the intake of nitrogen,
salt and water thus becomes the most important means at our
command to influence chronic kidney affections of this kind.
An exclusive milk diet supplies too much fluid for the propor¬
tion of calories. A strict vegetarian diet is scarcely practicable
for any length of time. The components of the diet should be
quantitatively regulated to meet the varying functional capac¬
ity of the kidneys. When retention is once established, dietetic
measures alone are unable to influence it, and diaphoresis
should be promoted. Experiments in the clinic have demon¬
strated that sweating procedures are able to induce the elimina¬
tion of considerable amounts of solid substances in the sweat,
the average being about 10 to 20 per cent, of kidney elimina¬
tion, and in some cases as much as 50 per cent. The diaphoresis
does not cause more solid substances to be eliminated through
the kidneys, but it induces a vicarious elimination in the
sweat of both water and urea and allied compounds, which
has a very beneficial effect in eases of retention with a ten¬
dency to dropsy. The solid substances are eliminated so freely
that after a vigorous sweat the blood will be found less concen¬

trated than it was before, notwithstanding the copious excre¬

tion of water. Diaphoresis is, therefore, the sovereign remedy
for contracted kidney with pronounced retention of water and
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hydrops, and the writers would restrict it to these cases, but in
such would use it freely, refraining from an increased intake of
water at the same time, as this would annul its effects. In re¬
gard to catharsis, their results were less definite, but they
think that it deserves more attention as a means of vicarious
elimination in dropsical kidney affections, the patients in good
condition. When none of these measures proves effectual, drugs
have to be used. All the diuretics act by stimulating the kid¬
neys, and those only should be used which cause the elimina¬
tion of solid substances as well as of water. Elimination of
the latter alone brings danger of uremia. This question de¬
serves further study. The writers report research on a healthy
subject, various diuretics being given at intervals for seventy
days. The amount of urine excreted rose under the influence
of caffein, diuretin and uropherin, but the elimination of sub¬
stances in solution in the urine did not increase in proportion
to the increase of fluid. Each time the freezing point Avas

loAver. The chlorids Avere washed out most freely; the output
of other molecules was scarcely increased at all. The same

tests in cases of compensated contracted kidney produced an

opposite result. The fluid was not increased so much, the
chlorids still less, and the chlorin-free molecules much more.

The diseased kidneys respond less to the stimulus than a

healthy organ. In severe cases, with pronounced retention of
water and urinary solid substances, copious diuresis may be a

life-saving measure, but it can be anticipated in response to

drugs only when the reacting and functional poAvers of the
kidneys have not fallen beloAV a certain minimum. In one such
case, under the influence of diuretin the elimination of chlorin-
free molecules Avas increased by 67 per cent., AA'hile the concen¬

tration of the blood returned nearly to its normal figure. In
the severer cases all our measures are powerless, dietetic treat¬
ment is impossible, stimulation of the vicarious emunctories
gives inadequate results, the diseased kidneys are unable to

respond to medication, and Ave are reduced to merely symp¬
tomatic treatment. Our aim should be to Avard off this severe

stage, and this can be accomplished by preventing and combat¬
ing retention.

Deutsche medicinische Wochenschrift, Berlin and Leipsic.
44 (XXX, No. 26.) »Ueber die Bedeutung der Lungen Infusionen

für die Diagnose und Therapie der Lungen-Tuberkulose. P.
Jacob (Berlin). (Continued.)

45 Ueber das arsenhaltige Wasser von Val-Sinestra und über seine
Wirkung auf den Stoffwechsel (study of Val-Sinestra
Avaters). M. Henius.

46 Fall von seniler Demenz mit gleichzeitiger genuiner
Schrumpfniere (contracted kidney). G. Lomer.

47 Dangers of Gas Bath Heaters. Hamm.—Die Gefahren des
Gasbadeofens.

48 Patents of Interest to Physicians. Schotten (Berlin).—Pat¬
entamtliche Neuheiten.

44. Direct Infusion of the Lungs for Diagnosis and Treat¬
ment.—Jacob is the physician in charge of the first university
medical clinic at Berlin, and he has been studying the. question
as to whether medicinal substances can be safely injected di¬
rectly into the bronchi, beloAV the fork, and the effects pro¬
duced. He describes extensive experimental research, the prin¬
cipal results of Avhich are that five coavs tolerated for months
direct injections into the lung of various substances without
the slightest apparent inconvenience, confirming the results ob¬
tained in smaller animals. Of all the substances tested, Koch's
old tuberculin proved to have the greatest therapeutic effect.
Next in efficacy came creosote, hetol and méthylène blue. The
results of the tests all corroborated the peculiar efficacy of
tuberculin from the bactericidal as well as the therapeutic
standpoint. They also established the harmlessness of direct
infusion of a fluid into the lungs and its especial advantages in
treatment. Tuberculous bronchopneumonic cavities in the coavs

treated by infusion of tuberculin and creosote became encapsu¬
lated more perfectly than is ever observed in cattle under other
circumstances. The tuberculin and the creosote Avere used in
the strength of .1 per cent. The most striking results Avere ob¬
tained in the emaciated coav No. 2. During the five months'
course, 30 infusions were made of 500 c.c. each, using first a .1

per cent, and gradually increasing to .4 per cent, solution of tu¬
berculin. The total amount of tuberculin thus introduced into the

lungs Avas 23 gm. After each infusion there Avas pronounced
dyspnea, and the temperature rapidly rose, but these symptoms

all subsided in the course of one, or at most two days. The
cow's appetite remained good throughout, and the lung cavities
healed over. The fluid was slowly infused through a special
elastic catheter, about a yard long, introduced into a main
bronchus through a tracheotomy opening, the infusion complete
in a few minutes. It was never found necessary to fasten the
cows. An attendant merely held the head, drawing it up to ex¬

pose the wound. During the infusion the animals hawked more
or less, and afterward coughed for a few minutes, but then
proceeded to eat with apparent -enjoyment, and no evidence of
dyspnea, except the very sick animal, No. 2. The article is
continued to include the clinical experiences.

Deutsches Archiv f. klinische Medizin, Leipsic.
Last indexed XL1I, page 15Í5.

49 (LXXX. Nos. 1-2.) Die Hornberger Trichinosis-Epidemie und
die für Trichinosis pathognomonische Eosinophilie. K.
Schleip (Freiburg).

50 Zur pathologischen Anatomie der Kapsel-Bazlllen-Pneumonle(nebst Anhang über Kapsel-Bazillen-Meningitis). I. Kokawa.
51 Ueber multiple Arterien-Thrombose. H. Eichhorst (Zurich).
52 »Ueber die différentielle Diagnose der gichtischen Tophi der

Ohrmuschel (tophi in the ear). W. Ebstein (Göttingen).53 Die Zucker-Bildung aus Glyzerin (sugar formation from gly¬cerin). H. Lüthje.
54 »Ueber Hypo-Leukozytose beim Abdominal Typhus und anderen

Erkrankungen. L. Käst and C. Gütig (Prague).55 »Influence of Alcohol on Cerebrospinal Pressure. R. Finkeln-
burg (Bonn).—Experimentelle Untersuchungen über den
Einfluss des Alkohols auf den Hern-RUckenmarksdruck.

56 »Zur Differential-Diagnose der extra- und intramedullaren
RUckenmarkstumoren (tumors in spinal cord), von Malaisé.

57 Changes in Spleen in Pernicious Anemia, etc. O. Kurpjuweit
Königsburg.)—Veränderungen der Milz bei perniziöser
Anämie und einigen anderen Krankheiten.

58 Ueber die spezifizltät des Fibrin-Fermentes und Seiner Vor¬
stufe. Muraschew (Moscow).

52. Differential Diagnosis of Tophi in the External Ear.—
Ebstein describes two cases in which lumps were noted in the
auricle of the ear, in subjects evidently predisposed to rheu¬
matism or gout. He supposed at first that they were tophi,
but concludes from his study of the cases that such lumps
should not be accepted as tophi until the discovery of the pres¬
ence of urates in them. In the absence of urates, they can not
be classed as tophi.

54. Hypoleucocytosis in Typhoid and Other Diseases.—Kast
and Gütig found leucopenia a corroborative sign in 92.4 per
cent, of 103 cases of typhoid examined for the purpose at
Prague. Even in the cases with severe complications, such as

pneumonia, icterus, multiple abscesses and sore throat, the sign
was positive in 80 per cent, of all cases. Under 7,000 is ac¬

cepted as pronounced leucopenia, but up to 12,000 is regarded
as still dubious. Leucopenia is extremely valuable for the early
diagnosis of typhoid, in connection with other signs of the
disease. It may be apparent, actual or absolute, according to
the circumstances. Leucocytosis over 12,000 renders the as¬

sumption of typhoid very improbable, especially the alterna¬
tions of very high and very low leucocyte count which are
noted in sepsis and severe pneumonia. The leucopenia of ane¬
mia simulates that of typhoid, as also paratyphoid, according to
Giitig's experience.

55. Influence of Alcohol on Pressure of Cerebrospinal Fluid.—
Finkelnburg remarks that if we are allowed to apply to man
the results of experimental research, we have every reason to
assume that alcohol has a marked effect in increasing the pres¬
sure of -the cerebrospinal fluid, in addition to its toxic action on
the nerve substance. We have also reason to assume a secre¬

tion-promoting action when the paralyzing effect of the alcohol
on the ganglion cells of the cortex is dying away, and the signs
of increased cerebrospinal pressure then predominate in the
clinical picture.

56. Differential Diagnosis of Spinal Tumors.—Malaisé dis¬
cusses the differentiation of tumors within and outside the
spinal cord. The course of true spinal cord tumors is irregular,
in consequence of the various inflammatory processes and hem¬
orrhages induced by the growth of the tumor. On the other
hand, an extramedullary tumor proceeds through a regular
series of phases after the first protracted stage of the unilateral
root pains, which may occur as an isolated symptom for months
and years before other symptoms develop. The lack of a

neuralgic phase at the beginning suggests the probability of an

intramedullary location, although not absolutely pathogno-
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monic. A painless course speaks in favor of a tumor of the
cord, after exclusion of gliosis. Tumors originating in the
cord may induce a circumscribed painfulness of the spine Avhich
is also noted with tumors originating in the membranes, espe¬
cially the extradural ones. When the tumor is intradural this
is not observed to such an extent. Pointed kyphosis suggests
a bone affection, tuberculous caries or a carcinoma of the spine.
On the other hand, round kyphosis is observed and kyphosco-
liosis may be noted Avith either an extramedullary or intra-
medullary location, especially- in cases of gliosis. The disso¬
ciated sensory paralyses are important signs for the location
of the tumor, especially in gliosis, and to a certain extent in
meningeal and vertebral tumors. Paralysis is observed more

with extramedullary, and especially with extradural tumors
than in case of tumors of the cord. The root symptoms, and
even the first cord symptoms, may be restricted to pne side in
case of extramedullary, especially of meningeal tumors, and
the Brown-Sëquard one-side lesion may be observed. Disso¬
ciated anesthesia, an expression of an affection of the posterior
horn, is usually homolateral, generally in the arm. If it is the
result of compression, it is usually due to compression of the
lateral columns and develops in the crossed leg. The sequence
of the appearance of the symptoms has great differential value.
The bone symptoms, for instance, when they are the first to

appear, speak for the assumption of a process in the bone.

Mitteilungen a. d. Grenzgebieten der Med. u. Chir., Jena.
Last indexed XLII, page 1259.

59 (XIII, No. 2.) »Glandular Metastasis of Gastric Cancer. Ren¬
ner (Breslau).—Die Lymphdrüsenmetastasen beim Magen¬
krebs.

60 Zur Kenntnis des Bothriocephalus liguloides. H. Miyake.
61 »Zur Kenntnis der sogen. Myositis infectiosa. Ibid.
62 Ueber einen neuen anaeroben pathogenen Bazillus. Beitrag

zur Aetiologie der akuten Osteomyelitis. O. Wyss.
63 Fall von Tuberkulose des Wurmfortsatzes (of appendix). M.

Behr.
64 »Ueber Perityphlitis mit bes. Berücksichtigung der Leukocytose.

IL Begrenzte eiterige Peritonitis (circumscribed suppura¬
tive peritonitis).  . Federmann (Berlin).

65 Experimentelle Beiträge zur Nieren-Dekapsulation (of kidney).
O. Ehrhardt (Königsberg).

59. Glandular Métastases in Case of Gastric Cancer.—Renner
is convinced from study of 302 glands in 15 cadavers, that
metastasis in the glands occurs by embolism in case of cancer
of the stomach. He found the various groups of glands in¬
volved in from 22 to 60 per cent, of the cases, with occasionally
metastasis in some liver gland. He advocates removal of all
accessible ones in operating. The consistency and size are no

criteria, as enlarged glands may be intact, while small, soft
ones may be cancerous. Six of the cadavers examined had not
been operated on. He gives a diagram to shoAV the involvement
of the various groups of glands, each square representing one

gland. The glands in the lesser curvature Avere by far the most
frequently involved. Out of 51 suprapancreatie glands examined,
49 per cent. Avere found cancerous. This darkens the prognosis
of a gastric cancer when the glands on the pancreas behave sus¬

piciously under palpation. About 175 of the 302 glands Avere free
from cancer, and 127, or 42 per cent., were involved.

61. Myositis Infectiosa.—Miyake regards this affection as a

septic pyemia, and has established that it has no specific agent,
but may be caused by the ordinary cocci or the typhoid or colon
bacilli. The striated muscles are alone attacked. He found
that staphylococci from a panaritium, injected into a vein, in¬
duced a suppurative inflammation in a muscle predisposed by
electric overstimulation, passive congestion or contusion. The
staphylococcus is the most frequent agent in man, but the
combination of extreme virulence and a'predisposition on the
part of the muscle from overexertion, trauma or congestion is
necessary to induce this primary suppurative myositis. It may
be solitary or multiple. It develops with a sudden onset, chill,
swelling and painful contracture of the muscle with abscess for¬
mation. Miyake reports 33 cases.

64. Appendicitis.—In this part of his monograph Federmann
reviews the material of circumscribed suppurative peritonitis
observed at the Moabit Hospital in Berlin. He proclaims that
during the first tAvo to two and a half days simple appendicitis
seldom shows a leucocytosis of more than 20,000, while the

figure is usually higher in the severer forms. A low leucocyte

count, with severe clinical symptoms, indicates general intoxi¬
cation and paralyzing of the resisting forces. The third to the
fifth day, a high leucocyte count and severe symptoms indicate
operation at once, but a low leucocyte count with the same
shows that surgical intervention might be too dangerous and
that it is better to temporize. By the end of the first week, and
later, a leucocyte count of 20,000 and over indicates a circum¬
scribed abscess. If the symptoms are serious, operate; if not,
wait. As soon as the suppuration ceases, the leucocyte count
drops, although the collection of pus may persist indefinitely.
The chief value of the enumeration of leucocytes is for diag¬
nosis and prognosis; its import as an indication is trivial.

Münchener medicinische Wochenschrift.
66 (LI, No. 21.) »Ueber Dysbasia angioslerotica ("intermit¬

tierendes Hinken") (claudication). W. Erb (Heidelberg).
67 Technic of Agglutination Test. A. Lion (von Leube's clinic,

WUrzburg).—Die Metoden zur Ausführung der Gruber-
Widalschen Reaktion.

68 Ueber Pyemia mit chronischem Verlauf (course). O. Jordan.
69 »Ueber funktioneile Diagnostik mit bes. Berücksichtigung der

Perkussion des Herzens (of heart). O. Rosenbach (Berlin).
70 »Zur chirurgische Behandlung und Histologie der Röntgen-

Ulcera. G. Baermann and P. Linser.
71 Ueber Suprarenln hei Colliculus Caustik (cauterization of crest

of urethra). Dreuw.
72 »Statistics Derived from Inquiries at Public Vaccination Sta¬

tions. M. Hahn.—Statistik auf öffentlichen Impfterminen.
73 Infant Feeding in Munich and Infant Mortality. A. Groth.

—Die wahrscheinliche Ausdehnung der natürlichen und
künstlichen Ernährung in München und ihr Einfluss auf die
Säuglingssterblichkeit.

74 Action of Roentgen Rays on Internal Organs. F. Krone.—
Einwirkung der R.-Strahlen auf innere Organe.

75 Further Progress in Radioscopy. F. Dessauer and  . Wiesner.
76 Ueber Striœ cutis distensîp. H. Köbner,
77 (No. 22.) »Direct Registration of Heart Sounds. O. Frank

(Munich).—Die unmittelbare Registrierung der Herztöne.
78 »lieber Colitis ulcerativa.  . Vogel.
79 »Action of Salicylates on Urinary Apparatus. E. Knecht.—

Wirkung des Natrium salicylicum auf den Harnapparat.
80 Results in 250 Bassini Operations for Inguinal Hernia. F.

Fraenkel (Nuremberg).—Erfolge der Leistenbruchoperation
nach der Bassinischen Methode.

81 Exaggerated Fear of Potassium Chlorate. Buri (Basle).—
Die übertriebene Furcht vor Kali chloricum.

82 Ein kompendiöser Beinhalter (leg holder).  . T. Lindenthal.
83 Must Every Recent Laceration of Perineum Be Sutured at

Once? K. Hegar.—Muss jeder frische Dammriss genäht
werden ?

84 Wilhelm His. Nekrolog.
85 Medico-historical Art Achievements in Germany. E. Hol¬

lander.—Ueber deutsehe medlko-historìsche Kunstbestreb¬
ungen.

86 (No. 23.) »Ueber die lokale und allgemeine Wirkung der
Röntgenstrahlen (action of Roentgen rays). G. Baermann
and P. Linser.

87 »Zur Behandlung von Hautkrankheiten mit Röntgenstrahlen
(ibid in cutaneous affections). J. Müller (Wiesbaden).

88 Arsenic in Arsenic Antidotes. C. Strzyzowski.—Sind unsere

Arsengegengifte immer arsenfrei?
89 »Preservation of Aluminum Acetate. Vörner.—Haltbarmach¬

ung von Liquor aluminis acetici.
90 »Ueber den diagnostischen und therapeutischen Wert der Lum-

balpunktion bei der Meningitis. T. Wertheimber.
91 »Die psychiatrischen Aufgaben des praktischen Arzts (psychia¬

trie tasks of general practitioner).  . Schott.
92 Eine Erleichterung beim Anlegen des Jaquetschen Sphygmo-

graphen (improved technic). O. Reissner.
03 Eine neue Unterschenkelschiene (leg splint). E. Funke.
94 »Licht-Therapie nach Professor von Tappeiner (phototherapy).

Jesionek. (Commenced in No. 22.)
95 Report of the Damage Suit.—Homöopathie und Kurpfuscher.

See page 132.

66. Intermittent Limping.—Erb's article was reviewed in an

editorial on page 200. He has encountered the typical syn¬
drome of what he calls dysbasia angiosclerotiea in 38 out of 45
cases. In one instance a truss was responsible for the arterio¬
sclerosis of the leg and foot, entailing the syndrome. Sympto¬
matic treatment improves and may arrest the affection, but no

brilliant therapeutic results have been attained to date.
69. Functional Diagnosis of the Heart.—Rosenbach warns

that the basing of a diagnosis on a single symptom is liable to
entail many errors. Especially is this the case with the heart.
If a halt is not made we will soon find that every third person
is labeled as having heart disease, and the fact that nothing is
easier than to cure the dilatation of the heart observed so

frequently will before long be the eighth wonder of the world.

70. Surgical Treatment of Roentgen Ulcérations.—This com¬

munication from Neisser's clinic relates that a number of cases

of severe Röntgen ulcérations were rapidly cured by trans¬
plantation of pedunculated flaps. No other procedure had any
effect. The flaps rapidly healed in place, the pains subsided
and the general health was invariablv benefited. The trouble
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is unmistakably the result of the injury of the vessels by the
rays. They are injured beyond the possibility of repair, but
the supplying of normal vessels in the flaps transforms, as it
were, the Rontgen surface, and healing then proceeds rapidly.
In one case this occurred, although the flap itself became
necrotic and was replaced by Thiersch flaps, previously use¬
less.

72. Statistics Gathered at Vaccinations.—Hahn suggests
that immensely valuable information might be obtained by in¬
quiries of the parents when infants are brought to be vac¬
cinated. The physician nowhere else encounters such a Avealth
of material in healthy children, and statistics gathered by
medical students at the public vaccination stations Avould solve
many of the problems in regard to infant feeding, etc

77. Direct Registration of Heart Sounds, Etc.—Frank has in¬
vented an apparatus for registration of the heart and other
faint organic sounds. The movements of a membrane set in
motion by the sounds are photographically recorded on a

sensitized film automatically unrolling behind a narroAV slit.
The membrane of the drum is connected by means of a tube
with a phonendoscope or funnel over the heart. To magnify
the record of the movements of the membrane a small mirror
is connected Avith it, mounted on a rubber rod, the whole re¬

sembling the parts and relations of the membrana tympani and
the malleus.

78. Surgical Treatment of Ulcerative Colitis.—Vogel reports
from Bier's clinic 2 cases of this affection successfully treated
by making an artificial opening into the intestine to alloAV
cleansing and local treatment of the parts. Boas published a
similar case more than a year ago. The artificial anus should
be made as far toward the periphery as possible, and the
opening should be large enough to alloAV ample therapeutic
interA'ention. Vogel found a suspension of bismuth or iodo-
form very useful for local treatment, alloAving the drug to set¬
tle on the intestinal Avails before AvithdraAving the fluid. It
can be rinsed aAvay after a few hours' action. He attributes
the ulcerative colitis in one ease—by exclusion—to primary
erosions of the mucosa with eventual lesions of the solitary
follicles. Months are required for this course of treatment,
but by the end of the year the patients were all cured. As a

measure to prevent the development of strictures he inserted
a rubber tube from the natural to the artificial anus from time
to time.

79. Action of Sodium Salicylate on Urinary Apparatus.—
Knecht tabulates the findings in patients Avith rheumatism or

sciatica, treated Avith sodium salicylate. In only 7 out of the
total 40 were any symptoms noted indicating irritation of the
urinary apparatus, and they Avere minimal in all but 2—the
latter passing isolated tube casts, the others shoAving merely
traces of albumin in the urine.

86. Action of Roentgen Rays.—Research at Neisser's clinic
corroborates the assumption that the blood vessels are the
tissues that suffer from the action of the Rontgen rays. The
destruction of the cells is folloAved by absorption of the toxic
products, which explains the general action observed.

87. Roentgen Rays in Treatment of Cutaneous Affections.—
Müller reports 3 cases of pruritus, 2 of hyperhidrosis and 2 of
chronic eczema of the hands, all cured by Röntgen treatment,
after long resistance to other measures.

89. Preservation of Aluminum Acetate.—Vörner has found
that the addition of a small amount of boric acid not only
preserves the solption of aluminum acetate but enhances its
therapeutic action Avhile preventing smarting. He uses it in
a proportion of .25 parts boric acid to 100 parts solution of
aluminum acetate, diluting to 1/10 for compresses, or 3.5
parts boric acid, otherwise the same. For dressings he uses

100 parts of the acetate solution Avith a saturated solution of
boric acid to make 1,000 parts.

90. Lumbar Puncture in Meningitis.—Wertheimher pro¬
claims that lumbar puncture has relieved the prognosis of
meningitis in children to a certain extent. It is particularly
valuable in the meningitis that follows pneumonia or any
other acute infectious disease, Avhen we have reason for assum¬

ing the presence of a non-bacterial, serous meningitis. The

puncture should be repeated not only to evacuate the cere¬

brospinal sac when exploratory puncture discloses a high
pressure, but also whenever there are general symptoms, espe¬
cially eye findings, which indicate pressure on the brain. By
so doing we may sometimes succeed in saving an otherwise
doomed child and also restore the already impaired brain func¬
tions, the sight in particular. In one of the cases reported he
made 14 punctures between June 17 and August 5, withdrawing
from 30 to 80 c.c. each time until the last, when only 5 c.c.

escaped.
91. Psychiatry in General Practice.—Among the points em¬

phasized by Schott are that it is impossible to treat the patient
properly at home, and that the facial expression and the
manner of expression are important for the diagnosis—if pos¬
sible have the patient write out his experiences himself. In
making the prognosis err, if at all, on the side of an unfavor¬
able outcome. The general practitioner should refrain from
certifying in respect to sanity or insanity. His task is to
draw a picture of the case as he knows it, refraining from
prejudice as to this or that psychosis, and merely noting the
facts in the case, retaining the patient's confidence and avoid¬
ing the stigma of denouncing him as mentally irresponsible—
this should be left to the skilled psychiatrist.

94. Phototherapy According to Tappeiner.—This communi¬
cation from Posselt's clinic at Munich gives the details of a
number of cases of cancerous and other growths treated by
painting the surface with a 1 per cent, solution of eosin to en¬

hance the action of phototherapy.
Therapie der Gegenwart, Berlin.

Last indexed page ZS9.
96 (XIV, No. 6.) »Zur Behandlung des sogenannten inoper¬

ablen Uterus-Carcinoms. ,A. Martin (Greifswald).
97 Ueber das Eupophin (Apom'orphinbrommethylat). P. Bergeil

and R. Pschorr. Ibid., M. Michaelis (von Leyden's clinic).
98 Regular Efficacy of Thoroughly-dried, Pulverized Digitalis

Leaves. Focke (Dusseldorf).—Ueber den gleichmässigen
Wirkungswert von gut präpariertem und gut aufbewahrtem
Digitalisblätter-Pulver.

99 Einige Worte über Gelenksneurosen (neuroses of joints). E.
Weiss (Pistyan).

100 »Die Behandlung der Cholera Infantum mit bes. Berücksichtig¬
ung der therapeutischen Technik. H. Roeder (Berlin).

101 »Chronic Tumefaction of Glands, Suspicious of Latent Tuber¬
culosis. Fürst (Berlini.—Chron. Lymphdrüseu-Intumeszen-
zen. verdächtig als latente Tuberkuloseherde.

102 Mercury in Certain Forms of Liver Disease. O. Rosenbach
(Berlin).—Quecksilber als Heilmittel bei gewissen Formen
der Leberkrankung nebst Bemerkungen über die Diagnose
der Lues ex juvantibus.

96. Treatment of Inoperable Uterine Cancer.—Martin re¬

marks on the increasing proportion of operable cases of uterine
cancer which we now encounter, Maekenrodt even reaching the
proportion of 94 per cent. Zweifel has never observed a case
of cancer in a patient whom he had previously treated for a

gynecologic affection, but Lomer has had a case in which he
was able to detect the incipient phase of a cancer and watch
its development. Martin has observed 2 such cases. One was

in a woman of 30, a year after a benign adenoma of the corpus
had been removed. She was a ii-para, with rachitic pelvis re¬

quiring instrumental delivery of the second, very large child.
The ninth day the lochia showed traces of blood and a nodule
as large as a bean was found to have grown in the cervix.
High amputation of the collum was done in two weeks, but the
patient succumbed the seventh week after delivery with diffuse
carcinoma métastases over her entire body. The other patient
was a woman of 42 with extensive erosions of the portio.
They were excised and showed no trace of cancer. She re¬

turned about a year later with a cauliflower cancer at the
spot, and was treated by total extirpation. She died eleven
months later, four months after the first symptoms of meta¬
stasis had been noted. In all of Martin's experience he has
never encountered but a single instance of spontaneous recov¬

ery from a cancer. This was in a woman of 40 whose vagina
and collum were the crater of scirrhus. The disturbances Avere

slight, and she refused an operation. Her physician gave her

condurango, and reported recently that she was still alive
after twenty-two years, and did not require treatment of any
kind. Martin has also encountered 3 other instances in which
the disturbances were so slight that the elderly patients bore
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them without trouble and succumbed years afterward to senile
exhaustion of the vital forces. His father, as long ago as 1871,
called attention to the frequency of cancer of the uterus in
women who had married again after having been infected with
syphilis by their first husband, Avho had succumbed to some

syphilitic brain affection. The frequency of this sequence in
his experience was so striking that he made it a rule to advise
such widows against remarriage. Two who followed this ad¬
vice are free from cancer to date. Martin's observation has
been that cancer in young, full-blooded women runs a more

rapid course than in others, and that a pregnancy has a most
baleful effect on it. No benefit was derived in his inoperable
cases from any of the drugs recommended for general or local
treatment nor from electrolysis. He prefers to curette and pack
the crater Avith gauze impregnated with solution of ferric
chlorid, leaving it in place for four to six days. The surface
granulates, and after four or five days it is irrigated Avith
dilute tincture of iodin, after which it skins over. As a rule,
the crater heals completely and the patients are rejuvenated.
The fetid secretions, hemorrhages and pains are arrested by
this procedure, and the moral effect on the patient is a great
gain. When symptoms of recurrence appear, he repeats the
excochleation and the cauterization as .long as it is possible to
avoid injury of other organs in so doing. Later than this he
uses antiseptics to deodorize, and narcotics to relieve the pain,
Avith alcohol to delude the patients.

100. Treatment of Cholera Infantum.—Roeder describes the
method of treatment adopted by Baginsky, who insists that
this disease requires ceaseless observation of the clinical man¬

ifestations, sensorium, turgor, attitude of the body, behavior of

pulse and of diuresis, and adaptation of the therapeutics to
the varying conditions, with a certain executive skill in the
measures deemed necessary and their systematic application.
The great and immediate danger is from the loss of fluids, felt

specially in the functioning of the organs which are thus
stranded, as it Avere, from loss of their accustomed medium.
The body may lose one-tenth to one-fifth of its weight in the
diarrhea of a single day in this disease. The symptoms ob¬
served resemble in many respects those of uremia, and are due
to the lack of fluids and the consequent retention of toxins in
the body. The diarrhea carries away much of the causal agents
and this may be supplemented by calomel and castor oil. A
mustard bath is a sovereign means of stimulating the vaso¬

motore and heart from the periphery. The infant is kept in
the bath from five to eight minutes—the water colored a tur¬
bid, yelloAvish green by a couple of handfuls of mustard. It is
well to give the mustard bath in the morning instead of the

ordinary bath, and repeat it during the day if needed, care¬

fully protecting against drafts to Avard off otitis media. Cam¬
phor should be injected before the bath and again every three
hours in urgent cases until danger of collapse is past. Injec¬
tions of artificial serum restore the loss of fluid, and a hypo-
tonic saline solution should be preferred, as it is more rapidly
absorbed and as salt is more or less contraindicated by the

nephritis generally present—a half a teaspoonful of salt to a

quart of boiled water. The amount should be about 20 to 30
c.c. per kilo, and the injection repeated, if necessary, tAviee a

day. It is supplemented by mineral Avaters. The practitioner
must not be misled by the apparent mildness of the attack and
postpone these measures until the opportune moment has

passed. When vomiting continues, notAvithstanding abstention
from food, lavage of the stomach is called for, and in many
cases after lavage 60 to 100 c.c. of the above salt solution is
poured into the stomach and left to quiet the thirst, or it can

be injected into the rectum. Albumin seems to be the most
harmful food in cholera infantum; its nourishing value is far

outweighed by the danger from its putrefaction. Strict asepsis
should be insured, both for the infant and for the nurse, in

every measure undertaken.
101. Enlarged Glands as Foci of Latent Tuberculosis.—Fürst

deplores that the lymph system is too often neglected in combat¬

ing infections. The circulation through the lymphatics should
be promoted in every way. He gives effervescent cod liver oil,
iodin and syrup internally, but places most dependence on iodin

externally, applied in a 6 per cent, solution in fluid vasogen.
This combination does not irritate the skin and has no odor of
ammonia. He paints the suspicious glands twice a day, or has
the mixture gently rubbed into them after softening with wet
cotton. He supplements this by giving five to ten drops of the
iodized vasogen in cocoa three times a day. Treatment should
be kept up for six to nine months, commenced while the glands
are still reparable. The children emerge from such a course in
blooming health.

Zeitschrift f. Krebsforschung, Jena.
Last indexed XLII, page 1667.

103 (I, No. 5.) »Healing Processes in Epltheliomata. J. Orth.—
Ueber Heilungsvorgänge an Epitheliomen, nebst allg. Be¬
merkungen über Epitheliomen.104 »Transplantables Lympho-sarkom des Hundes (of the dog). A.
Sticker (Frankfurt a. M.).

105 Zur Kenntnis des primären Horn-Krebses der Lunge (cancer).
S. Watsujl.

103. Healing Processes in Epitheliomata.—One of the cases de¬
scribed by Orth was published recently by Schwarz in Vir-
chow's Archiv, a papilloma which had developed on a basis of
atheroma. It displayed traces of destruction of the epithelial
elements by a kind of calcifying process—evidently a tendency
to spontaneous healing. The growth had developed rapidly,
first noted only three months before, and there has been no
evidence of recurrence. In two other cases the calcified epithe¬
liomata were malignant growths, developing on the basis of a

chronic bone lesion, with fistula. The calcification was not so

pronounced as the accompanying horn formation, some of the
"horn pearls" being directly stirrounded by a connective tissue
stroma. The giant cells in these tumors were "foreign-body
giant cells," thus suggesting an explanation for the formation
of connective tissue.

104. Transplantable Lymphosarcomata.—For the last two

years the Institute for Exp. Therapy at Frankfurt has been
experimenting with inoculation of cancer material. None of
the experiments with human material was successful, and hut
few of those with animal material. But a spontaneous lympho¬
sarcoma on the penis of a dog was successfully transplanted
into the fifth generation, the positive results numbering 31.
The dogs with positive results proved to be nearly all immune
to later inoculations. Bactériologie examination of the tumors
was always negative. Photogravures of some of the findings are

appended.
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